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Endocrine Relationships in Diabetes Mellitus 
and Carbohydrate Metabolism 


SIDNEY Davipson, M.D. 
LAKE WORTH 


The role of the endocrines in the metabolism 
of carbohydrates and in diabetes -nellitus is of 
fundamental importance and has received a great 
deal of attention, both clinically and experimental- 
ly, for the last sixty years. The earliest experi- 
mental evidence of these relationships was the 
work of von Mering and Minkowski,' who first 
discovered that removal of the pancreas in dogs 
resulted in diabetes mellitus. Hedon* demon- 
strated that diabetes was prevented if a piece of 
pancreas was transplanted to another part of the 
body of a depancreatized animal. The hormonal 
nature of this pancreatic factor was proved by 
Banting and Best,* who prepared a potent non- 
toxic extract of the pancreas which alleviated the 
diabetes of depancreatized dogs and of hospital 
patients. 

It was obvious, then, that insulin was produced 
by the pancreas, and there is as yet no evidence 
that there is any extrapancreatic source. The pan- 
creatic source has been shown to be the islets of 
Langerhans, the beta cells of which appear to be 
the essential endocrine structure. Diabetes, there- 
fore, results from a deficiency of a particular hor- 
mone, insulin, manufactured by the beta cells of 
the islets of Langerhans. 


Diabetes Mellitus 


For a while it appeared that the pancreas 
alone was implicated in diabetes, but Houssay and 
Magenta* then showed that the pituitary also is 
involved. They demonstrated great insulin sen- 
sitivity in the hypophysectomized animal. It was 
shown® that hypophysectomy greatly prolonged 
the survival of the completely depancreatized ani- 
mal. The diabetes could always be reinvoked by 
the administration of hypophyseal extracts. 


Read before the Florida Medical Association, Seventy- 
enth Annual Meeting, Hollywood, April 24, 1951. 
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Diabetes has been experimentally produced by 
injections of extracts of the anterior pituitary.®-? 
In the adult dog, such pituitary diabetes can be 
divided into two phases: a transient diabetes pres- 
ent during the injections of the extracts; and a 
permanent diabetes after cessation of the injec- 
tions. The diabetes resulting from the adminis- 
tration of anterior pituitary extracts may be se- 
vere, with high fasting blood sugar values, glyco- 
suria, increased ketone body formation, increased 
nitrogen excretion, and other changes character- 
istic of diabetes. 


The injection of these anterior pituitary ex- 
tracts results in certain changes in the pancreas. 
The insulin content of the pancreas is greatly re- 
duced, and there are extensive changes in the 
islets of Langerhans.*-® These changes are pre- 
dominantly in the beta cells, which show progres- 
sive degenerative changes. If the effect of the 
injections is not complete, the islet cells can be 
restored and come back to normal after the injec- 
tions are discontinued. If the extract is more 
potent, or the period of administration longer, the 
islets may be permanently damaged, and a per- 
manent reduction of normally functioning beta 
cells will result. When these extracts are first 
given, the diabetes is a pituitary diabetes (hypo- 
physeal diabetes). Later, the persistence of the 
diabetes is dependent on permanent pancreatic 
changes, and the diabetes is then a pancreatic 
diabetes (metahypophyseal ). 


There is a difference between the diabetes ob- 
tained by pancreatectomy and that obtained 
through use of the anterior pituitary extracts.1°” 
The prédominant effect of the hormones present 
in the anterior pituitary extracts consists in the 
destruction of the beta cells; so it would appear 
that the diabetes results from destruction of the 
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beta cells and is similar to the diabetes resulting 
from the use of alloxan and from depancreatiza- 
tion. This, however, is not true. Houssay and his 
associates® have shown that the grafted pancreas 
does not reduce the hyperglycemia of the pituitary 
diabetic as readily as it does that of the depan- 
creatized diabetic. The dog with pituitary diabetes 
shows a greater resistance to administered insulin 
than does the pancreateciomized animal. There 
is, therefore, an extrapancreatic diabetic effect of 
the hypophyseal extracts. 

The adrenals have also been shown to be of 
great importance in the genesis of experimental 
diabetes. The removal of the adrenals ameliorates 
the diabetes resulting from pancreatectomy.!! 
Adrenal cortical substances cause temporary hyper- 
glycemia and glycosuria when administered to the 
normal rat.!2 A temporary diabetes resistant to 
insulin has been induced in man by the administra- 
tion of purified preparations of ACTH.!% 

Some of the diabetogenic effect of the anterior 
pituitary is mediated through the adrenal via 
ACTH. It is, however, not the sole diabetogenic 
agent of the pituitary. Pure growth hormone?® 
alone is diabetogenic. The destruction of the beta 
cells following administration of anterior pituitary 
extracts is a result of overstimulation and exhaus- 
tion following the production of hyperglycemia by 
ACTH and growth hormone. 

Dohan and Lukens!* demonstrated that hyper- 
glycemia will produce the diabetic state by causing 
degeneration of the beta cells, by the administra- 
tion of huge amounts of glucose. The hypergly- 
cemia produced by anterior pituitary hormones, 
however, is not the sole mechanism for the produc- 
tion of metahypophyseal diabetes. Growth hor- 
mone, in addition to its effect on the beta cells by 
the production of hyperglycemia, also causes direct 
stimulation of the islets, exhaustion, and then de- 
generation in its role as a somatotropin. 

Estrogens have been known to be diabetogenic 
in animals whose caloric intake has been main- 
tained by forced feeding.!> Clinically, however, 
there is evidence to show that diabetics may re- 
quire less insulin while under female hormone 
therapy. 

Thyroid administration per se may produce 
diabetes, although this effect is produced only 
when a large part of the pancreas is removed.16 

Certain endocrines, namely the cortical hor- 
mones, are more significantly involved in experi- 
mental diabetes than others. Long and Lukens!7 
showed that adrenalectomy alleviates pancreatec- 
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tomy much as hypophysectomy does. Cortical 
hormones have been shown to restore the diabetes 
of the adrenalectomized depancreatized animal 
and to be capable of increasing concentrations of 
blood sugar in intact animals, causing hyperglyce- 
mia and glycosuria.1* 


Carbohydrate Metabolism 


Not all corticosteroids are capable of influenc- 
ing carbohydrate metabolism. The ability to af- 
fect carbohydrate metabolism is a function of the 
chemical structure.1® Those compounds which are 
oxygenated at carbon atoms 11 and 16, such as 
Compound E (cortisone) and Compound F (17- 
hydroxycorticosterone) , have greater carbohydrate 
activity than Compound A (11-dehydrocorticos- 
terone), while 11-desoxycorticosterone, which has 
no oxygen atom at either carbon 11 or 17, has no 
carbohydrate activity (fig. 1). 


H H 
t4#C-OH “?—o 
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0” 0” 


I11- DESOXYCORTICOSTERONE 





17- HYDROXYCORTICOSTERO 
(€oOmPOUND F) 


17-HYDROXY-!I- DEHY DRO- 
CORTICOSTERONE 
(COMPOUND £) 


Fig. 1— Four steroid hormones of the adrenal cortex. 
The presence of oxygen atoms on carbons 11 and 17, 
as in compound E (17-hydroxy-11-dehydrocorticosterone ) 
and compound F, (17-hydroxycorticosterone), is associated 
with the greatest degree of carbohydrate activity. 


The diabetic state has been induced not only 
in animals, but in humans as well. Administration 
of ACTH!% has been shown to produce, in normal 
humans, glycosuria, increased levels of fasting 
blood sugar, and glucose tolerance curves typical 
of the diabetic state. This diabetic state is char- 
acterized by great resistance to the action of in- 
sulin, but is of mild character in the fasting state. 
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The experimental role of the corticosteroids in 
carbohydrate metabolism has considerable clinical 
confirmation.!® Careful studies of steroid metabo- 
lism in Addison’s disease, Addison’s disease with 
diabetes mellitus, and hyperfunctioning lesions of 
the adrenal cortex, have confirmed the experi- 
mental findings. 

In studies on patients!® with Cushing’s syn- 
drome associated with tumor or hyperplasia of the 
adrenal cortex, all were found to have diminished 
carbohydrate tolerance. In patients with Cush- 
ing’s syndrome, excessive amounts of cortisone 
and Compound F have been obtained from the 
urine. These compounds are undoubtedly respon- 
sible for the diabetic-like state in this syndrome. 
It has also been possible to induce many of the 
features of Cushing’s syndrome, including typical 
diabetic glucose tolerance curves, by the admin- 
istration of Compound E (cortisone). When the 
administration of the cortisone is stopped, the glu- 
cose tolerance curve becomes normal. 


It has been mentioned that, in some cases of 
Cushing’s syndrome, large amounts of cortical 
steroids have been obtained from the urine. Mason 
and Sprague!® reported a case of typical Cush- 
ing’s syndrome in a boy. He had diabetes which 
was typical of steroid diabetes, insulin insensitivity 
which was mild in character during fasting, and 
negative nitrogen balance. In this case, the urinary 
excretion of corticosteroids was twenty times the 
normal amount, and enough Compound E was 
isolated to account for at least half. 

In Addison’s disease, the hypoglycemia is al- 
‘eviated by the administration of either cortisone 
x Compound A; while in patients with diabetes 
ind Addison’s disease, cortisone causes a definite 
ind severe intensification of the diabetic state.!® 

Although in most cases of diabetes mellitus, 
he disturbed metabolism is explainable on the 
vasis of a deficiency of insulin, in some few cases 
here is clear evidence of disturbance of function 
f other glands of internal secretion. Despite all 
he evidence of the influence of most of the en- 
locrines on carbohydrate metabolism, in the ma- 
ority of cases the functions of the anterior pitui- 
ary, the thyroid, and the adrenal cortex are 
iormal by all clinically available methods of meas- 
irement. There is an occasional case, however, in 
‘hich hyperfunction of the anterior pituitary, the 
hyroid, or the adrenal cortex may contribute to 
he development or to the intensification of the 

lready present diabetes. 
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The converse is also known clinically. Hypo- 
function of the anterior pituitary or the adrenal 
cortex resulting from destructive lesions or sur- 
gical extirpation may ameliorate existing diabetes 
to varying degrees.?° 


Diabetes in hyperthyroidism may disappear 
when the normal function of the thyroid is re- 
stored. Cases of this type are sometimes regarded 
as examples of latent diabetes brought to light by 
the metabolic stress and strain of hyperthyroid- 
ism.!6 

Hyperfunctioning lesions of the anterior pitui- 
tary, such as acromegaly, are not always associated 
with a diabetic state. The incidence is, however, 
greater than that which would be expected by 
chance. It is possible that, in a similar manner 
to diabetic states in hyperthyroidism, a funda- 
mental deficiency of the islands must exist before 
a hyperfunctioning lesion of the anterior pituitary 
can produce diabetes. 


The diabetes in acromegaly!® is mild and rela- 
tively insensitive to insulin. When the lesion of 
the pituitary becomes inactive, either spontaneous- 
ly or as a result of treatment, the diabetes may 
become mild or vanish. 


Hyperthyroidism in a nondiabetic may pro- 
duce glucose tolerance curves resembling those of 
patients with mild diabetes mellitus, either be- 
cause of an increased rate of absorption of glucose 
from the gastrointestinal tract, or impairment of 
the function of the liver to store glucose as gly- 
cogen. When hyperthyroidism develops in a per- 
son with diabetes, the decreased sugar tolerance 
already existing is further depressed, and the 
diabetes may become more severe. Diabetes may 
first become manifest with the onset of hyper- 
thyroidism; the symptoms may be attributed to 
the uncontrolled diabetes, and the diagnosis of 
hyperthyroidism overlooked. 


Myxedema produces effects in diabetic pa- 
tients opposite to those observed in hyperthyroid- 
ism. That is, the diabetes may be ameliorated to 
some degree, but the changes are not usually strik- 
ing. Myxedema in nondiabetic patients may pro- 
duce an increased tolerance to glucose admin- 
istered orally. 


The relationship of the diabetic state to clini- 
cal hypofunction or hyperfunction of the adrenals 
is similar to its relationship to dysfunction of the 
anterior pituitary and of the thyroid. Hypofunc- 
tion of the adrenal gland ameliorates a previously 
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existing diabetic state, while hypoglycemia is a 
well known common part of the clinical picture 
of Addison’s disease. 

In the discussion of the relationship of the va- 
rious endocrines to the diabetic state, it should be 
noted that, although hyperfunctioning lesions of 
the adrenals and, in fact, certain of the adrenal 
hormones themselves, can produce a_ diabetic 
state,!® this steroid diabetes differs in many ways 
from the types of clinical diabetes usually en- 
countered. While it is not at all probable that the 
cortical hormones play a role in diabetes as one 
commonly sees it, nevertheless they may play a 
role in the initiation of the diabetic state. 


Conclusion 


Although diabetes is due primarily to a dis- 
turbance in carbohydrate metabolism which has its 
genesis in a pancreatic insufficiency, disturbances 
of the other endocrine glands may modify the 
diabetic state both experimentally and clinically. 
In the usual clinical diabetes, however, there is 
no evidence that any endocrine gland other than 
the pancreas is involved. 
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by the Council. 


Pensacola, Oct. 22, 1951 
Bradenton-Sarasota, Oct. 24, 1951 





MEDICAL DISTRICT MEETINGS 


The Chairman of the Council, Dr. William C. Roberts, has announced 
that the dates of the Four Medical District meetings have been officially set 


Every member of the Association is urged to attend the meeting in his 
district and any of the other three meetings as desired. 


Vero Beach, Oct. 25, 1951 
Orlando, Oct. 26, 1951 
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A Survey of Progress in the General Field of Health * 
in Florida for the Period from 1940 to 1949 


Witson T. Sowper, M.D. 
JACKSONVILLE 


Any physician and many lay people could easi- 
ly present interesting evidence of progress in the 
general field of health in Florida during the period 
from 1940 to 1949. We are fortunate at the State 
Board of Health, however, in having available 
rather complete and accurate figures illustrating 
this progress, and it was for this reason that the 
Committee on Scientific Work of the Florida Med- 
ical Association allowed me to present this subject. 

Because the members of the Association are all 
familar, in a general way, with the tremendous 
progress we have made, I shall limit the narrative 
portion of my discussion to brief comments on the 
tables and charts that I am showing: 

Table 1 may be of special interest in that it 
shows the increase in our white population to be 
far greater than that of our Negro population dur- 
ing the decade. This fact should be considered 
when we congratulate ourselves upon our lower 
death rates since it is a well known fact that the 
death rate among Negroes is much greater than 
among whites. 

Our birth rate (chart 1) increased at a rather 
steady rate throughout the decade, as it did 
throughout the country. 

Table 2 gives the most significant evidence of 
progress. The decline of the death rate from 11.2 
to 9.5 per 1,000 is an improvement of 15 per cent 
(chart 2). The significance of these figures may 
be better understood by considering the fact that 
had this improvement not come about, 4,486 more 
people would have died in 1949 than did so. In- 
stead of having 25,317 deaths in 1949, we would 
have had 29,803; and for every six persons dying 
in 1949, one additional person would have died. 
Looking at the matter from another point of view, 
we can also say that 3,264 lives might have been 
saved in 1940 had we been so fortunate as to have 
had the health and medical resources that we had 
in 1949. Not shown in the table is the fact that 
the death rate for Negroes decreased more than 
that for whites, dropping 18 per cent as compared 





State Health Officer, Florida State Board of Health. 
Read before the Florida Medical Association, Seventy- 
Seventh Annual Meeting, Hollywood, April 25, 1951. 


to 10 per cent for whites. The death rate for Ne- 
groes, however, remained 37 per cent higher than 
that for whites at the end of the decade. 


Our infant death rate (table 3) showed a 37 
per cent decrease (chart 3), which is most grati- 
fying, but our pride in this accomplishment should 
be restrained by the fact that we still rank near 
the bottom in comparison with other states in this 


category. 


The same statement may be made about our 
maternal death rate (table 4), which declined by 
72 per cent (chart 4). Here the percentage dif- 
ference between our death rate and that of the 
United States as a whole is much greater than in 
the case of our infant death rate. You will be glad 
to know, however, that in 1950 our maternal death 


ESTIMATED MID-YEAR POPULATION OF 
FLORIDA, BY COLOR, 1940 AND 1949 























YEAR TOTAL WHITE COLORED 

1940 1,915,155 | 1,397,748 517,407 

1949 2,661,000 | 2,076,000 585,000 

PER CENT 

INCREASE 38.9 48.5 13.1 
Table 1 
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rate took another substantial drop down to 1.4 
deaths per 1,000 live births. 

One of the chief reasons for this improvement 
is perhaps illustrated by the figures shown in ta- 
ble 5 indicating that physicians were in attendance 
in a greater percentage of births. Our figures are 
incomplete for the entire decade, but what we have 
show that the percentage of births occurring in 
hospitals is increasing. Naturally, the discovery of 
new drugs, antibiotics, and other advances in medi- 
cal knowledge have also contributed to the de- 
cline in these death rates. 

The tuberculosis death rate (table 6) declined 
50 per cent (chart 5) and the death rate from 
syphilis (table 7) to an even greater extent (chart 
6). We at the State Board of Health, of course, 
feel that the intensive campaign we have carried 
on against these diseases during the last ten years 
has had its effect. 


RESIDENT DEATH RATES BY COLOR 
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Nothing can be said definitely about any trend 
in the incidence or the death rate in the case of 
poliomyelitis (chart 7). As you all know, this is 
still one of our major unsolved medical and health 


problems. 


The death rates from cancer (chart 8) and 
heart disease (chart 9) were substantially lower 
here than in the remainder of the United States, 
but show a steady increase over the years. This 
is generally ascribed to the fact that people are 


RESIDENT BIRTHS_AND DEATHS WITH RATES PER 
1,000 POPULATION FLORIDA 1940-1949 





























YEAR BIRTHS | RATE | DEATHS RATE 
1949 61,642 | 23.2 | 25,317 9.5 
1948 59,685 | 23.3 | 24,505 9.6 
1947 60,201 | 24.4 | 24,150 9.8 
1946 2947 | 22.9 | 22,750 9.6 
1945 48,839 | 21.5 | 22,594 9.9 
1944 49,186 | 22.4 | 23,251 10 .6 
1943 46,763 | 22.0 | 23,213 10.9 
1942 40,675 | 19.8 | 21,144 10.3 
1941 37,351 | 18.8 | 21,438 10.8 
1940 33,696 | 17.6 | 21,458 11.2 
Table 2 


RESIDENT INFANT MORTALITY RATES PER 1,000 LIVE 
BIRTHS, BY COLOR, FLORIDA, 1940-1949 








YEAR TOTAL WHITE COLORED 
1949 33.7 27.4 50.1 
1948 34.9 30.9 45.6 
1947 37.8 33.8 49.5 
1946 38.5 33.6 53.2 
1945 42.8 36.3 61.6 
1944 44.9 37.8 66.0 
1943 46.3 38.5 68.6 
1942 47.5 38.6 70.6 
1941 52.6 44.1 73.8 
1940 53.8 44.2 76.8 




















NOTE: U.S. PROVISIONAL RATE FOR 1949 WAS 31.8 
Table 3 


RESIDENT MATERNAL DEATH RATES PER 1,000 LIVE 
BIRTHS BY COLOR, FLORIDA 1940-1949 


























YEAR TOTAL WHITE | COLORED 
1949 1.8 1.0 3.6 
1948 1.9 1.1 4.2 
1947 2.2 1.3 5.0 
1946 2.9 1.9 5.9 
1945 2.9 1.8 6.0 
1944 3.3 2.3 6.0 
1943 3.5 2.7 6.1 
1942 4.0 2.5 8.0 
1941 6.1 4.5 10-0 
1940 6.4 5.0 9.8 
NOTE: US PROVISIONAL RATE FOR 1949 WAS 1.0 


Table 4 
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iving longer and surviving in greater numbers to 
he ages when these diseases are more prevalent. 
Better diagnosis is also considered to be a factor. 
it is an interesting fact that the combined death 
ate from cardio-vascular-renal diseases did not 
increase, so that it may be that some of the in- 
‘rease in heart disease is due to changing fashions 























in diagnosis. 

PeRceaT Ae OF RESIDENT BIRTHS ATTENDED BY 
PHYSICIANS (M.D), BY COLOR, FLORIDA 
1940 AND 1949 

1940 1949 
WHITE 91 % 96 % 
COLORED 28 48 
TOTAL 73 83 
Table 5 


RESIDENT TUBERCULOSIS (ALL FORMS) DEATHS AND DEATH 
RATES PER 100,000 POPULATION, FLORIDA, 1940-1949 




















YEAR DEATHS RATES 
1949 677 25.4 
1948 733 28.6 
1947 796 32.3 
1946 701 29.6 
1945 708 31.2 
1944 789 35.9 
1943 842 39.6 
1942 867 42.2 
1941 927 46.7 
1940 973 50.8 
NOTE: PROVISIONAL U.S. RATE FOR 1949 WAS 26.2 
NOTE: PROVISIONAL ries Fon ion 1950: 
DEATHS 528 ATE 19.1 
Table 6 


-9ESIDENT SYPHILIS DEATHS AND DEATH RATES * 
ER 100,000 POPULATION, FLORIDA, 1940-1949 




















YEAR DEATHS RATES 
1949 198 7.4 
1948 176 7.1 
1947 184 7.6 
1946 " 199 8.5 
1945 213 9.4 
1944 256 11.7 
1943 287 13.5 
1942 269 13.1 
1941 359 18.1 
1940 320 16 .9 





OTE: pRovistcns, * FOR 1949 
OTE: PROVISIONAL FIGURES FLORIDA 1950: 
DEATHS 179 


A RATE 6. 
“DEATHS AND RATES PRIOR TO 1949 ADJUSTED 
FOR CAUSE OF DEATH CODING CHANGES 


Table 7 
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While it is not the purpose of this paper to 
discuss the reasons for the improvement in health 
during the decade, I thought it well to give you 
some facts on our health facilities and personnel. 
Table 8 shows the number and percentage in- 
crease in various types of practitioners in the 
state. It is believed that the large increase in the 
number of registered nurses was more apparent 
than real, and was due to more complete registra- 
tion. The progress shown cannot be ascribed to an 
increase in the number of practitioners in the heal- 
ing arts because these did not increase much more 
proportionately than did our population. 
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RESIDENT TUBERCULOSIS DEATHS, FLORIDA 
AND UNITED STATES, 1940-1949 
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PHYSICIANS AND OTHERS IN HEALTH PROFESSIONS 
FLORIDA 1940-1949 


PER CENT 
1949 INCREASE 












































1940 
MEDICAL DOCTORS (M.D.) 

REGISTERED 2418 | 3512 | 45.2 
OSTEOPATHS (D.0.) 

REGISTERED 492 | 426 | -13.4 
CHIROPRACTORS (D.C.) 

REGISTERED 221 | 387 | 75.1 
NATUROPATHS it. D) 

REGISTER 230 | 236 2.6 
DENTISTS 845 | 1302 | 54.1 
NURSES, REGISTERED | 5518 |13,420 | 143.2 
MEDICAL DOCTORS (M.D.) 

REGISTERED AND RESID- 
ING IN FLORIDA 1985 | 2823 | 42.2 
Table 8 


SON OF HOSPITAL FACILITIES BY TYPE SER- 
con RCE RENDERED, FLORIDA, 1940 AND 1949 


(EXCLUDING HOSPITALS CONTROLLED BY FEDERAL 
GOVERN 
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COMPARISON OF HOSPITAL FACILITIES BY TYPE OF 
CONTROL, FLORIDA, 1940 AND 1949 


(EXCLUDING HOSPITALS CONTROLLED BY FEDERAL 
GOVERNMENT) 






























































MENT) 
MEE (APTS | aka 
GENERAL 75 102 5183 | 7469 
NERVOUS AND MENTAL, 5 6 5536 | 7737 
TUBERCULOSIS 6 . 595.| 1139 
OTHER SPECIAL 10 16 §31/|- 979 
TOTAL 96 128 | 11845 |17324 

SOURCE: J. A.M. A. 
Table 10 


RESIDENT SYPHILIS DEATHS, FLORIDA AND 
UNITED STATES, 1940-1949 
GHEE UNITED STATES eeuae Floris 
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TYPE OF CONTROL 19401949 1940 ggg 
STATE 5966 | 9039 7 4a 
LOCAL GOVERNMENT | 2495 | 2931 218 483 
NON-GOVERNMENT 3384 | 5354 520 | 1088 
TOTAL 11845 | 17324 745 | 1615 
SOURCE: J. A.M. A. 
Table 9 


POLIOMYELITIS CASE RATES 
FLORIDA, 1940- 1949 
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RESIDENT CANCER DEATHS, FLORIDA AND 
UNITED STATES, 1940-1949 
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RESIDENT HEART DISEASE DEATHS, FLORIDA 
AND UNITED STATES, 1940-1949 
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1940 1942 1944 1946 1948 1949 
YEARS 
Chart 9 
FLORIDA 
OVERALL DEATH RATE TREND PROBABLY AIDED 
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Table 9 shows the increase in hospital facilities. 
The increase in the number of bassinets is the 
most significant figure to be noted. Attention, 
however, should be directed to the fact that the 
results of the Hospital Construction Program are 
not shown in this decade, but will become more 


apparent in the next. 


Table 10 shows that the greatest percentage 
increase in the type of hospital facilities was in 
tuberculosis hospitals, and here again the number 
of beds will be greatly increased again after the 


end of the decade. 


HIGHLIGHTS IN HEALTH PICTURE 
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In the interest of brevity and conciseness I 
have presented in table 11 the highlights in the 
health picture in Florida in the period from 1940 
to 1949. I have attempted here to emphasize the 
good and the bad, the favorable and the unfa- 
vorable by balancing facts on either side against 
each other. I take great pride, both as your State 
Health Officer and as a member of this Associa- 
tion, in the fact that when the favorable and un- 
favorable factors are weighed critically, the bal- 
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ance is in favor of the favorable. The facts and 
figures shown present a challenge to all of us to 
continue the work that we are doing and to im- 
prove it so that when we measure our accomplish- 
ments during the present decade, 1950 to 1959, we 
can show even greater strides towards improving 
the health and lengthening the lives of our people. 


1217 Pearl Street. 


Stevens-Johnson Disease 
Report of a Case 


R. RENFRO Duke, M.D. 
TAMPA 


When Stevens and Johnson,! in 1922, described 
2 classic cases of a “‘new eruptive fever associated 
with stomatitis and ophthalmia” occurring in chil- 
dren, they aroused interest which has steadily in- 
creased in the syndrome that has come to bear 
their names. Because of its relative rarity and 
the confusion in nomenclature, it is unfamiliar to 
the average physician and is therefore frequently 
incorrectly diagnosed. The ophthalmologist may 
well familiarize himself with the clinical picture 
for serious, even disastrous, ocular sequelae may 
occur. Likewise, it is important that the rhinol- 
ogist become acquainted with this syndrome, for 
he may be consulted first by the patient because 
of the early symptoms of a badly infected mouth 
and pharynx suggestive of severe Vincent’s angina 
or stomatitis caused by a blood dyscrasia.2 Once 
one has encountered a typical case, however, the 
various clinical features fall into a pattern difficult 
to mistake thereafter. 

Nomenclature 

Two schools of thought exist regarding Stevens- 
Johnson disease. Some authors consider it a se- 
vere form of erythema multiforme exudativum 
(Hebra), and others believe it is a definite clinical 
entity. Some attempt to separate the cases with a 
catarrhal conjunctivitis from those with purulent 
conjunctivitis, and others prefer to place those with 
bullous or macular lesions in different groups. So 
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Annual Meeting, 


before the 


President's address, read : 
Twelfth 


Ophthalmology and Otolaryngology, 
Hollywood, April 22, 3951. 


formidable is the array of cumbersome names 
which clutter the literature that various authors 
regard classification as impossible. Despite the 
protean clinical and laboratory picture, however, 
multiform lesions of the skin and mucous mem- 
branes, conjunctivitis and constitutional symp- 
toms compatible with an acute infectious disease 
are the criteria demanded by all. 

As early as 1822,3 a disease was described in 
France which Hebra,* in 1866, named erythema 
multiforme exudativum. He mentioned involve- 
ment of the mucous membranes, but did not stress 
the occurrence of conjunctivitis of a serious type. 
Fuchs,® in 1876, first emphasized the ocular in- 
volvement and introduced the term, herpes iris 
conjunctivae. Other descriptive terms adding to 
the confusion include ectodermosis erosiva pluriori- 
ficialis, dermatostomatitis, erythema multiforme 
pluriorificialis, fatal bullous dermatitis, erythema 
bullosum malignans — pluriorificial type, mucosal 
respiratory syndrome indicating involvement of 
the respiratory tract, erythema multiforme bul- 
losum with mucosal involvement, variations of the 
Stevens and Johnson eruptive fever with stomatitis 
and ophthalmia, and simply Stevens-Johnson dis- 
ease. 

The types of conjunctival involvement asso- 
ciated with erythema multiforme were classified 
by Duke-Elder® as catarrhal, purulent and mem- 
branous. He regarded the purulent type as rare 
and much more severe than the catarrhal and 
identified it as Stevens-Johnson syndrome. It seems 
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warranted to accept this syndrome as a separate 
entity, appropriately designated Stevens-Johnson 
disease. As pointed out by Bradlow and Schless,” 
this term should apply in cases otherwise unclassi- 
fiable, presenting (1) constitutional symptoms re- 
sembling an acute infectious disease; (2) multi- 
form erythematous skin lesions, predominantly of 
a maculopapular nature; (3) a purulent conjunc- 
tivitis without the formation of an ocular mem- 
brane; and (4) a stomatitis. Murphy® was of the 
opinion that recognition of the syndrome in its 
own right constitutes the greatest progress to date. 


Incidence 

The age incidence reported by Kahn, Lacer 
and Stoecklein® was between 22 months and 19 
years. Thomas* reported the commonest age in 
Great Britain as the early twenties. In the case 
reported by Jones, Talbot and King,!° the patient 
was a woman 56 years of age. In my case the 
patient was a woman aged 42 years. Few cases, 
however, have been reported in women. The dis- 
ease occurs most frequently in children and young 
men. Some authors have remarked on the infre- 
quency with which the syndrome is observed in 
Negroes.®:!! A definite seasonal incidence has also 
been mentioned, with occurrence more frequent in 
the spring and fall. 


Clinical Picture 

This acute systemic disease usually has an 
abrupt onset and appears to be self-limited al- 
though subject to recurrences.!?-!% It is character- 
ized by headache, anorexia, joint aches and pains, 
chilly sensations and fever, with the elevated tem- 
perature ranging from 102 to 106 F. and some- 
times persisting for weeks. Coryza, pharyngitis, 
bronchitis, tracheobronchitis, bronchopneumonia, 
moderate to severe deafness, hematuria, urethritis, 
balanitis, generalized lymphadenopathy and sple- 
nomegaly, lesions of the anal mucosa, malaise, 
weakness, prostration and mental confusion have 
been reported. 

Cutaneous eruptions, stomatitis and conjunc- 
tivitis are of course the outstanding symptoms. The 
lesions of the skin and mucous membranes appear 
almost simultaneously on a large macular or 
maculopapular erythematous base, which usually 
becomes denuded and crusts over. They resolve 
into deep purple and brown areas which eventual- 
ly fade. Stomatitis may be especially severe. The 
oral lesions usually begin as small vesicles which 
rapidly burst and become shallow ulcers; a mem- 
branous slough forms which leaves a raw buccal 
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and palatal surface. The diffuse conjunctivitis 
with a sticky purulent exudate may be the first 
symptom, as in the case here reported. It varies in 
severity and may predispose to the most serious 
complication of the disease — panophthalmitis and 
permanent destruction of the eyeball. It therefore 
constitutes, in the light of present knowledge, the 
major point of therapeutic or prophylactic depar- 
ture. Stevens and Johnson! and other authors 
have reported intense anterior uveitis and perfora- 
tion of corneal ulcers with resulting phthisis bulbi. 
Superficial, and in some instances deep, corneal 
vascularization may accompany healing of the 
corneal ulcers, with resulting faint nebulas to 
dense opacities and great visual loss. In some se- 
vere cases, as in the case presented here, symbleph- 
aron formation occurs, with subsequent distor- 
tion of the eyelids. Obstruction of the lacrimal 
flow by dense conjunctival adhesions with result- 
ing keratoconjunctivitis sicca has been reported; 
in this case, '4 recurrent corneal ulcers followed 
the keratoconjunctivitis sicca, with perforation of 
an ulcer and loss of the eye.!>"!8 

The patient with Stevens-Johnson disease is 
acutely ill. The pronounced constitutional symp- 
toms serve to distinguish this entity from erythema 
multiforme exudativum (Hebra). Early diagnosis 
is therefore imperative in order that proper treat- 
ment may be instituted in an attempt to prevent 
permanent ocular damage. 


Etiology 


The etiology of this disease remains obscure, 
and pathologic findings have been noncontributory. 
Cultures have yielded only secondary invading 
pyogenic organisms. Repeated efforts have been 
made to isolate a virus without success. Avitamino- 
sis has been suggested as a causative factor, and a 
possible relationship to mumps has been men- 
tioned. Kahn and his associates® recently concluded 
the consensus is that the process is a sensitivity 
reaction of certain persons to any one of a variety 
of allergens, which may include foods, drugs and 
many toxic substances. They believed that the 
sensitizing agent in 1 of their cases was embalming 
fluid, in another, sulfadiazine, and in still another 
the red dye, apparently cinnabar, used in tatooing. 
Their bacterial studies, however, including throat 
and conjunctival smears and cultures, revealed on- 
ly the usual flora of these locations, and no inclu- 
sion bodies could be found on smear. Thus their 
conclusions conformed with previously expressed 
opinions that eliminate a specific infection. Shaffer 
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and Morris!® reported a case resulting in total 
permanent blindness due to bilateral involvement 
of the cornea in a patient treated with trimeth- 
adione (Tridione). Fanney!? mentioned that the 
disorder occasionally follows vaccination. 

Howard and Wible?® were of the opinion that 
“pathology of the nose and throat is undoubtedly 
a greater factor in the etiology of erythema exu- 
dativum multiforme than is generally realized.” 
They attributed the disease in half of their series 
to sensitization by chronic infection in the tonsils 
and sinuses and regarded eradication of these foci 
as good prophylaxis against repeated attacks. EIf- 
man? regarded the condition as probably infectious 
in origin and suspected that thirty carious teeth 
may have been responsible ‘for the systemic intoxi- 
cation in his case, in which there were four relapses 
with the patient still retaining the carious teeth. 
In 1 case reported by Duggan and Gaines?! there 
was purulent discharge from the ears as well as 
from the eyes. 

Pathology 

Thomas*® stressed the paucity of constant 
pathologic findings. The skin and mucous mem- 
branes, however, react similarly, exhibiting a typi- 
cal nonspecific acute inflammatory process. Edema, 
congestion and hemorrhage characterize the in- 
flammatory reaction, and there follow round cell 
infiltration and finally exudation of fluid splitting 
the cell layers, with formation of vesicles and 
sloughs. Only a nonspecific inflammatory response 
has been observed on examination of sections of 
enucleated eyes.'* 

The white blood cell count varies from leuko- 
penia to pronounced leukocytosis, but usually 
there is an increase in neutrophils.'? Patz!* re- 
ported persistent leukopenia and thrombocytope- 
nia. 

Treponema _ vincenti, Staphylococcus aureus 
and Streptococcus hemolyticus are among sus- 
pected organisms. 


Differential Diagnosis 

Many drugs may cause a reaction resembling 
that of Stevens-Johnson disease. The drug erup- 
tions may be difficult to distinguish, but are 
usually not as extensive or severe. The sulfona- 
mide compounds, barbiturates, phenolphthalein, 
iodine, inorganic arsenic and antipyrine most com- 
monly cause bullous eruptions. 

Pemphigus vulgaris may be differentiated by 
the gradual onset, chronic course, older age inci- 
dence and absence of tracheobronchial involve- 
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ment. Other diseases less commonly causing con- 
fusion are aphthous stomatitis or “foot and mouth 
disease,” Vincent’s angina, chickenpox and vita- 
min B deficiency. Hemorrhagic measles, diph- 
theria, smallpox, impetigo, dermatitis herpeti- 
formis, agranulocytosis, septicemia with generalized 
eruption, Reiter’s disease and secondary syphilis 
have also been mistakenly diagnosed. 


Treatment 


There is no specific treatment. General and 
local supportive measures and the administration 
of penicillin or other antibiotics are accepted ther- 
apy. Strict oral hygiene must be undertaken. 
Facilities for emergency tracheotomy or intubation 
should be available when there is extensive involve- 
ment with laryngeal lesions and possible obstruc- 
tion. Boric acid compresses and topical application 
of 1 per cent gentian violet may be applied to 
lesions of the skin and genitalia. 

Bland solutions and instillations of the anti- 
biotics are used for frequent conjunctival irriga- 
tions to combat secondary infection. Ocular com- 
plications receive routine symptomatic treatment, 
with particular regard at all times for the corneal 
epithelium. Kahn and his associates® used boric 
acid eyewashes, 30 per cent sulfacetimide solution 
every six hours, penicillin ointment every six hours, 
and atropine ointment every eight hours. 

The efficacy of antihistaminic drugs has not 
been established. These drugs have been favor- 
ably reported on, however, by a number of in- 
vestigators and strongly recommended by some.!* 

Aureomycin therapy was no more effective in 
the experience of Kahn and his associates® than 
sulfonamides, and 1 patient in their series who 
received no therapy except boric acid eyewashes, 
hydrogen peroxide mouthwashes and intravenous 





Fig. 1.— Ulceration of the mucosa of the mouth and 


lips. 
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fluids responded as well as any of the others. In 
my case aureomycin seemed to improve the corneal 
ulceration temporarily, but always regression en- 
sued. In the current issue of the American Journal 
of Ophthalmology, Bleier and Schwartz?? reported 
dramatic response generaly and locally with corti- 
sone, which was substituted for intensive aureomy- 
cin therapy in their case. The conjunctivitis 
cleared completely after the first three injections. 


The prognosis in general is good. Fatal out- 
come is rare. Most patients recover completely, 
but some remain blind. As a prophylactic meas- 
ure against recurrence, a thorough investigation 
of all foci of infection after the acute phase of 
the disease has subsided has been recommended. 





Cutaneous eruptions over the face and neck. 


Fig. 2. 


Report of Case 


Mrs. R. P., a white woman aged 42, was admitted to 
the Tampa Municipal Hospital acutely ill on May 28, 
1949. The chief complaints were a severe skin eruption, 
high fever and badly swollen eyes. She was one of cight 
children and was the mother of five children, all of whom, 
including her parents, were in good health. 


The first symptom, noticed two days prior to admis- 
sion, was a puffiness with slight soreness around the eyes. 
At about the same time an erythematous rash appeared 
over most of the body. On May 27, the second day of the 
illness, the entire inside of the mouth was sore, and 
blisters occurred on the inner side of the cheeks. The lips 
were cracked and painful. The eyes were more swollen, 
and the lesions of the skin had increased. The patient 
was experiencing some cough, malaise and weakness, and 
she was mentally confused. 

* Physical Examination.— When she was_ hospitalized 
the next day, physical examination revealed a well nour- 
ished woman of stated age in a semiconscious condition. 
The temperature was 104 F., the pulse rate 120, and respi- 
rations 26. Bilateral conjunctival infection with some 
mucopurulent discharge was noted. Areas of the mucosa 
of the mouth, pharynx and fauces were ulcerated, as were 
the lips, which had a tendency to bleed (fig. 1). Cutaneous 
eruptions over almost the entire body were more pro- 
nounced on the face, chest, back and tibial surfaces of 
both legs (fig. 2). These lesions were maculopapular and 
petechial. The husband said that the skin of her body 
was a dusky blue on the second day of the illness. She 
experienced burning on urination, and a profuse vaginal 
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discharge was present. There were lesions on the nasal 
mucous membranes, and the odor of the breath was 
fetid. Apparently, the cervical lymph nodes were neither 
enlarged nor tender. Examination of the chest and heart 
gave negative results. 

Ocular Examination.— When Dr. Wesley W. Wilson 
called me in consultation on May 30 to make the ocular 
examination, the eyelids were so edematous that the pal- 
pebral aperture was practically closed and it was impos- 
sible for the patient to open her eyes. When I attempted 
to pull the lids apart, desquamation followed, leaving a 
bloody raw surface. There was a moderate amount of 
purulent exudate present in the conjunctival sac of each 
eye, which seemed to be more abundant in the left eye. 
Both the palpebral and bulbar conjunctivas were injected 
and chemotic, exhibiting follicles and small pustular 
lesions (fig. 3). Both corneas were clear. The pupils were 
normal in size and responded adequately in their reactions. 
There was no evidence of involvement of the iris or an- 
terior chamber. Because of the acute inflammation and 
edema, it was impossible to examine the fundi. Coordi- 
nation relative to visual acuity was not obtainable because 
of the confused mental state of the patient. 


Laboratory Examinations. — Urinalysis revealed albu- 
min 1 plus, specific gravity 1,020, pus cells 15 to 20 per 
high power field, and sugar 103. The results of examina- 
tion of the blood were hemoglobin estimation 11.6 Gm. 
white blood cell count, 11,700 with 78 per cent polymor- 
phonuclears; platelets 160,000, and bleeding time nine 
minutes. Reaction to the Wassermann test was negative. 
Cultures of the conjunctival discharge produced a heavy 
growth of Staphylococcus aureus hemolyticus. 

Treatment. — Symptomatic treatment was carried out 
with the use of codeine and demerol. Since allergy was 
considered a possible factor, benadryl was administered. 
Peniciilin therapy apparently effected no improvement 
Warm, soothing oatmeal baths and lotions were applied 
to the cutaneous lesions. Barbiturates were employed to 
induce sleep. Supportive diet and vitamins were given, 
also glucose intravenously. 

To combat the edema of the eye- 
were used, and irrigations of the 
conjunctival sac with boric acid were frequently em- 
ployed. Penicillin and bichloride of mercury ointments 
were applied to the eyes. 


Gcular Treatment. 
lids cold compresses 


For a number of days after the onset of the illness, the 
predominant ocular symptoms were edema, mucopurulent 
exudate, beefy red injection and chemosis of the con- 
junctiva. The corneas remained clear and the pupils 
normal. 


Becoming more rational on the fifteenth day of the 
illness, the patient complained of inability to open the 


eyes. Examination revealed adhesions between the pal- 


pebral and buibar conjunctiva of each eye, but much more 
extensive in the left eye. 


Pontocaine and adrenalin were 





Fig. 3.— Initial intense injection of both the bulbar 
and the palpebral conjunctiva. 








instilled in the palpebral fissure of each eye; then, with an 
iris repositor, adhesions were separated. It was necessary 
to carry out this procedure at least half a dozen times 
during the illness. The nurse was instructed to pull the 
lids apart three or four times a day in order to prevent, 
as much as possible, the reforming of the adhesions. At 
the same time, cod liver oil and ointments were being used. 


The patient was discharged from the hospital on June 
28. Nearly two years have elapsed since then, and there 
kas been continued improvement in her general condition, 
except for the eyes. 

A few days after discharge, the cornea of the left eye 
became ulcerated and opacification followed (fig. 4), ac- 
companied by superficial and deep vascularization. The 
cornea of the right eye remained clear. There was pro- 
nounced photophobia. 

Four weeks after the patient left the hospital, it was 
again necessary to free the conjunctival adhesions. A large 
symblepharon developed in the left eye and is still present. 
The cornea of this eye has not failed to show fluorescein 
stain up to the present time. The ulceration seems to 
improve somewhat with the use of aureomycin, but soon 
afterward regression occurs. 

The left eye was subjected to roentgen therapy, 50 r 
weekly until 800 r had been given. After this treatment 
the vascularization and infiltration seemed to be reduced, 
but in a short time the same condition returned. 

Two months after the onset of the illness, vision was 
20/30 in the right eye and 20/200 in the left eye. After 
corneal ulceration began, atropine was used constantly in 
each eye. There was no response to the usual cauterization 
with iodine and trichloracetic acid. 

On September 14, there was evidence of some infiltra- 
tion in the cornea of the right eye (fig. 5). The patient 
complained of failing vision in that eye. The cornea did 
not stain, but there was an infiltration in the stroma. 

Both eyes were still injected on November 11. There 
was, however, no ulceration nor vascularization of the 
right eye, although this condition was pronounced in the 
left eye. Vision at that time was 20/100 in the right eye 
and forms only in the left eye. The exudation had con- 





Fig. 4.— Ulceration and opacification of the cornea, 
which developed six weeks after the onset. 


tinued to be present all along in both eyes, but was much 
worse in the left eye. 

On Feb. 9, 1950, vision in the right eye was 20/200. In 
the left eye there was only light perception. 

Topical instillations of cortisone are now being used 
and seem to relieve the injection temporarily. Vision in 
the right eye is sufficient for the patient to navigate, and 
light perceptioh remains in the left eye. The corneal in- 
flammatory condition is still active, and it appears that 
total blindness will be the end result. 
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Comment 


Stevens-Johnson disease is a bizarre disease of 
dramatic onset and course which is apparently 
self-limited though subject to recurrences. It has 
been considered primarily the problem of the 
pediatrician and the dermatologist. A review of 
the literature reveals a significant increase in the 
number of cases reported recently, and in view of 
the high percentage of cases with ocular involve- 
ment, it is important that the ophthalmologist be 
familiar with the syndrome and share responsibili- 
ty in these cases. As is illustrated by the case 
presented, it can hardly be overemphasized that 
this disease is always potentially dangerous to the 





Fig. 5.— Beginning infiltration of the cornea of the 
right eye. Fundus reflex still good. Corneal opacities so 
great in the left eye that no fundus reflex is shown. 


eyes and may result in complete destruction of 
vision. There may be simple hemorrhagic con- 
junctivitis with a purulent exudate or abscess for- 
mation affecting some or all structures of the globe. 
Total permanent blindness following corneal ulcer- 
ation with perforation occurred in a number of re- 
ported cases. 


Summary 


Despite confusion in nomenclature and contro- 
versy over its status, Stevens-Johnson disease ap- 
pears to warrant recognition as a separate clinical 
entity. Of unknown etiology, this systemic disorder 
is characterized by stomatitis, purulent conjunc- 
tivitis, cutaneous eruption analogous to erythema 
multiforme exudativum (Hebra) and fever. The 
nomenclature, incidence, clinical picture, etiologic 
and pathologic considerations, differential diag- 
nosis and treatment are discussed. 


A case is reported which illustrates the protean 
manifestations of this disease and especially the 
dire ocular sequelae which may ensue. The 
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Psychiatric Highlights of 
The First International Congress of Psychiatry 
Paris, Sept. 18-27, 1950 


I. LEo FISHBEIN, M.D. 
MIAMI BEACH 


W ith the blessings of the UNESCO of the progress of modern psychiatry in the various coun- 
United Nations and the French Government, each tries from Pinel to the present. Dr. J. Rees of 
to the tune of one million francs, the First Interna- London, on behalf of the English-speaking dele- 
tional Congress of Psychiatry was opened in Paris gates, recalled the role of the World Mental Health 
on Sept. 18, 1950 after three years of intensive Federation and predicted a great future for this 
preparation by the French committee headed by organization and the Congress. Dr. H. Delgrado 
able Dr. Jean Delay, President, and Dr. Henri Ey, of Lima, Peru, brought greetings from the Spanish 
General Secretary. Eighteen hundred psychiatrists speaking psychiatrists and re-emphasized the his- 
from forty-seven nations were present, including toric role of Spain in mental hygiene. 
about fifty psychiatrists from the United States. M. Schneiter, Minister of Public Health, 
Some four hundred from the States had been ex- thanked all those present who assisted in the or- 
pected, but the war scare tended to discourage ganization of this Congress and regretted the ab- 
many from making the trip across the Atlantic. sence of delegates from countries that could not 

be represented. Russia sent no delegates, nor did 

The inaugural meeting of the Congress took she allow any of her satellites to be represented. 
place on September 19 in the large amphitheatre No doubt she feared the delegates might never re- 
of the Sorbonne, with Dr. Jean Delay tracing the turn to her terror rule. 
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There was no doubt that this Congress would 
serve a great need for international understanding 
of psychiatric disciplines, even though many sub- 
jects and opinions would be expressed and con- 
sidered. The seven main sections were: 

1. Psychopathology of Delusions 

2. Application of Mental Tests to Clinical 
Psychiatry 
Cerebral Anatomy and Physiology 
Indications for Shock Therapy Methods 
Evolution and Present Trend of Psycho- 
analysis 

6. Genetics and Eugenics 

7. Behavior Problems in Children 

Homosexuality was diseussed by Dr. Rubin- 
stein of London, who stated that male homosex- 
uality was a crime, but female homosexuality was 
not. The human being tried to act out all possi- 
bilities, both male as well as female. Schizophren- 
ic patients could not realize the whole embrace of 
male and female partnership. Patients said that 
there was too strong a strain to get back to hetero- 
sexuality and felt that at least they had a halfsex. 
There was inhibitional maturing. There was a 
feminine body with a male psyche or vice versa. 
Dr. Marechal of Tunis stated that homosexuality 
there was not considered revolting. There was lit- 
tle homosexuality among women since they were 
so confined and prostitutes were too expensive. 
Children remained long with their mothers, and 
so homosexuals among males were encouraged. The 
Moslem religion did not reprove homosexuality. 
It might be acquired or constitutional. 

Obsessional neurosis was discussed by Dr. 
James Miller of Chicago, who told of quantitative 
comparisons under a Rockefeller Foundation study 
with recording and sound movies of interviews in 
psychotherapy. Successful treatment effected im- 
provement in objective maturity and a decrease in 
defensiveness as well as the acceptance of the self 
as compared with the acceptance of others. A new 
technic, called the “Q technic” or Inverse Factor 
analysis, consisted of a series of statements on 
250 cards, placed before the patient and sorted in- 
to various piles such as attitudes to mother, chil- 
dren, work, fear, thoughts, behavior, waking and 
so on. There was research planning for a central 
registry of microfilms, plastics and sound record- 
ings in the United States. 


mn & Ww 


Group Therapy 
Group therapy was discussed by Dr. R. Drei- 
kus of Chicago, who outlined the progress made in 
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the past ten years and the problems of each ther- 
apist developing his own methods, with special 
dynamics operating in groups in variable or non- 
variable patterns and directive or nondirective 

forms. Group therapy spread over Europe in the 
early nineteen-twenties and then stopped. In 1931, 
Moreno coined the term “group psychotherapy.” 

There was much variance in guidance centers 
in the treatment of alcoholics and in the treatment 
of private patients. A free discussion dealt with 
values and life situations. In 1946, multiple psy- 
chotherapy came into use, two psychiatrists treat 
ing one patient, which aimed at individual psy- 
chotherapy. Four basic steps in dynamic psycho- 
therapy were presented: 

1. The proper association of the patient and 

the doctor 

2. The analysis of what was going on in the 

patient 

‘3. Insight —the patient understanding what 

was involved 

4. The patient oriented to insight 

The ultimate goal in psychotherapy was the 
reorientation of the patient in values of living. 

Dr. H. Ezriel of London gave the psycho- 
analytic approach. He stated that supportive 
measures of the doctor could interfere with the 
treatment. The analyst showed the fantasy needs 
of the patient and had him gradually give up these 
needs. The analyst was in a passive nondirected 
role. A common group tension represented the 
common denominator of the unconscious fantasies, 
which gradually became more conscious. The 
analyst tried to “twist” groups to suit his mech- 
anisms in dealing with unconscious fantasies. 

Dr. J. L. Moreno of Beacon, New York, re- 
marked that the group had to be treated as a spe- 
cial phenomenon and that knowledge of the group 
structure was most important. Psychodrama had 
been used in Sing Sing and in the armed services 
with excellent results. It was useful in commun- 
ity life for higher levels of group equilibrium. 

Dr. J. Bierer of London discussed individual 
psychiatry which was turning into social psychia- 
try. 

Dr. Hirschler of Amsterdam studied neurotic 


soldiers in group psychotherapy. Their “social 


ego” was disturbed, and they were afraid of social 
contacts. The adult ego grasped and rid itself of 
infantile manners. 

Dr. S. Lebovici of Paris discussed the experi- 
ments in group psychotherapy which started five 
years ago. Catharsis was the dramatic catalyst. 
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The technics were group psychodrama, psycho- 
analytic dramatics and psychoanalytic group. It 
was important to identify the patient to the group 
and to identify the attitudes of each to the group 
with reductive identification of infantile levels and 
premonitory identification of tensions in groups. 

Mrs. J. L. Moreno of New York discussed co- 
hesion of “tele” as necessary for therapeutic suc- 
cess in group therapy. There were natural groups 
such as families and selected groups such as pa- 
tients. Treatment changed from a group of low 
cohesion into a group of high cohesion. 

Dr. F. Risques of Montreal discussed “group 
discharging,’ which was the releasing of anxiety 
by discussion of common problems. Hostile pa- 
tients monopolized the group and caused too much 
anxiety. Patients remarked they “never knew 
such helpful people existed.” 

Dr. M. Torre of New York discussed the choice 
of a group therapist with basic personality traits, 
skills and abilities to form good relationships, to 
be able to handle frustration, to have patience and 
intuitiveness — all the assets of the ‘natural group 
leader.” 

Dr. W. Freeman of Washington, D. C., 
cussed lobotomies. “It does not require much 
frontal lobe to work for a living.” The lobotomy 
patient was a robot and cared little for recreation, 
lacked social integration and the capacity of imagi- 
nation and creative zeal. His community effort 
and executive capacity were usually lost. Dr. Free- 
man stated emphatically that to be effective, lobot- 
omy had to relieve the patient of his fantasies and 
restore him to home and society. If it was inade- 
quate, it was useless, and if too extensive, was 


dis- 


crippling. 

Dr. H. Hecaen of Paris discussed the normal 
individual who kept himself in ‘‘total readiness” 
while the sick patient did not. While many cortical 
cells degenerated postoperatively, many transcor- 
tical fibers remained intact. The “neurotic autom- 
atism” had thalamic connections with the cortex. 

Dr. Morgenthaler of Bern, Switzerland, at the 
Rorschach International Reunion, discussed the 
plasticity and dynamism of the Rorschach test and 
the comparison with other projective technics. He 
pleaded for the harmonious collaboration of psy- 
chologists and psychiatrists for better terminology 
and interpretations over the world. 

Dr. E. Minkowski of Paris discussed Existen- 
tial Analysis in Psychiatry. This embraced many 
ideas: the manner of being a human, a man, 
“d'etre humain.”’ “Homme,” man, the noun, could 
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not comprehend all. “Etre,” the verb, was func- 
tion, being, action. “Sein” analyzed the structure 
of being different from a stone, the liberty of cre- 
ating, the particular of being human, the limit of 
liberty of a man, the finite life: he lives, he dies. 
Existence was always a permanent problem — be- 
ing in the world had tone and color. The idea of 
the structure of the limits of man was important 
for psychiatry in existence. The manner of being 
myself — “‘c’est moi, l’ego” — “we” singular or 
together, another “we” in duality. The world of 
action was like a small hole or a rose, with ele- 
ments of time, space and movement. In patients 
the world was colored: rose was for manic states, 
green was for depressions. The schizophrenic 
lacked grace, harmony and sentiments. “Being” in 
the world and “seeing” was important in psychiat- 
ric treatment. “Je vois, je sens, je suis.” “I see, I 
feel, I am.” 

Dr. Shornan discussed Experimental Neurosis 
by Conditioning, concerning the traumatic war 
neurosis and delayed conditions in the blitz in 
England and the Korean war with ruminations 
about atomic war and the “ether extinction treat- 
ment of hysterics.” Anxiety and obesity in chil- 
dren during bomb explosion periods were evalu- 
ated. 


Shock Therapy 

Dr. M. Sakel of New York discussed Biologic 
Therapeutics, Schizophrenia and his original in- 
sulin treatment. He stated that insulin and its 
coma treatment were catastrophic for thousands of 
patients in 1933 and the opportunity for its use 
was denied in Berlin. It was finally allowed in 
Vienna. There was no quick or easy cure. Up to 
1937, there was much confusion and misconcep- 
tion. Sakel stated: “Since 1927 I was sure psy- 
chologic treatment alone could not serve as treat- 
ment and decided to use physiologic therapy. Now, 
as before, I feel Schizophrenia can only be treated 
by the laborious method of insulin. Success de- 
pends on the detailed procedure plus psychother- 
apy.” 
ment for all mental illnesses. 


He remained critical of electric shock treat- 
Another method of 
shock treatment was discussed. It had been used 
for the past five years and was a gas mixture of 
30 per cent CO, and 70 per cent Oz, with daily 
treatments of a series of 10 to 100. 


Dr. M. Fiamberti of Italy discussed acetylcho- 
line shock treatment in 311 cases with 80 per cent 
cures in over eight to twelve years’ follow-up, 14 
per cent relapses and 6.7 per cent recurrences. He 
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re-emphasized that science only becomes danger- 
ous when it is thought to have reached its aims. 

Dr. V. Cerletti of Rome, originator with Dr. 
Bini of electric shock treatment, discussed this 
form of therapy. It was best to have a complete 
convulsion which gave more force to the ther- 
apeutic goals. These phenomena affected the 
whole animal, not only in the brain but in internal 
complicated reactions. Much research in Rome 
was being continued with greater applications in 
neurophysiology. 

Dr. J. Lopez Ibor of Madrid admitted that 
electric shock itself did not cure schizophrenia 
but that it shortened the illness and lessened the 
suffering of patients and therefore was justified. 
He reminded the audience that this therapy might 
aggravate a catatonic patient into agitation, but 
would improve the patient clinically. 

Dr. L. Rees of Cardiff, England, stated that 
schizophrenia was one of the most perplexing prob- 
lems facing psychiatry. He admitted a good prog- 
nosis depended on many factors, among them a 
good personality previously, a short illness, atypi- 
cality and broad interests; that insulin gave best 
results in sixteen weeks of treatment compared to 
the hospital stay at least twice that without treat- 
ment. Electronarcosis and electric shock treatment 
produced less satisfactory results in over 240 cases 
of schizophrenia. Those who had been sick over 
three years with poor response to any therapy had 
poor prognosis. Leukotomies that were performed 
on patients with poor prognosis, and after all other 
methods failed, resulted in recovery in 4 per cent, 
improvement and discharge in 24 per cent, im- 
provement with the patient remaining in the hos- 
pital in 12 per cent, and no improvement in 60 
per cent. 

Dr. G. Heuyer of Paris showed films of neuro- 
psychiatric conditions in children as chorea, hys- 
teria, mental retardation, infantile schizophrenia 
with hallucinations and delusions, affective dis- 
orders of mania, depression and tics. 

Rene A. Spitz of New York presented a film 
of children entitled “Grief” and emphasized the 
psychic trauma invoived in losing a mother. If the 
period of separation of the child from its mother 
was less than three months, there was a 12% per 
cent reduction of development. If the period was 
three to five months, there was a 14 per cent re- 
duction, and if it was over five months, there was 
a 25 per cent reduction. The emotional climate of 
the mother was absolutely needed for the normal 
development of children. 
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Dr. H. Pittrich of Frankfort, Germany, pre- 
sented a film on Post-Traumatic Aphasia with dif- 
ficulty in recognizing objects or words. The pa- 
tient recognized “Koln” (Cologne) as a city in 
Germany, described it in detail but could not name 
it. If asked to write 4 divided by 2 he did thus: 
4:2=2. When asked to multiply 4 by 2 the result 
was: 4:28. When asked to add 4 and 2 he did 
thus: 4:2=6. 


Psychoanalysis 


Dr. Franz Alexander of Chicago reminded the 
Congress that the “heroic” phase of psychoanalysis 
belonged to the past. Humility was becoming to 
all scientists, he observed, and prolonged “‘inter- 
minable”’ treatment was a danger in orthodox ther- 
apy. He stressed that regressive dependence of 
the patient to the therapist must not be prolonged 
to interfere with the patient’s will to be cured. To 
this end, he had, over a period of twelve years, 
shortened the psychoanalytic process and was 
pleased with the favorable results. He elaborated 
as follows upon the ego’s basic functions, whose 
failures caused mental illness: 


1. The internal perception of needs 

2. The external world needs 

3. The integrative faculty — how the ego in- 
tegrated to the environment 

4. The executive faculty that kept the self 
(ego) in coordination and adapted itself to 
external situations 


He re-emphasized that psychoanalytic treat- 
ment aimed at integrating and mobilizing all de- 
fenses toward emotional reconditioning. Mastery 
through insight was the key to successful therapy. 
“My critics accuse me.” They did not call this 
method psychoanalysis, called it something differ- 
ent, it was good but . He stated that he could 
be at peace with his critics, but he would not be 
at peace with himself. It was strictly semantics. 
He stated that his method was not a new technic 
in psychoanalysis and most of the details were 
used by most analysts and often inadvertently. 
He hated the term “orthodox psychoanalysis.” Dr. 
Alexander re-emphasized that the therapists’ aim 
was to bring a change in the personality, to allow 
the patient to resolve the past actual conflict as 
rapidly as possible by transference and counter- 
transference and develop a strong independent 
personality. The transference was the motor of 
the therapeutic action. Dr. Alexander discussed a 
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published case with similar therapeutic results in 
a patient seen for thirty-nine sessions in one year 
and one seen every day for the same length of 
time. He concluded: “I hate ‘You can’t do this or 
that, you must try!’ ’’ The doctor stressed the fact 
that the psychoanalytic dependence technic might 
prolong the neurotic illness; as Freud said, “Some 
patients come to me later, not to be cured but to 
be treated.”” Dr. Alexander advocated shorter pe- 
riods and longer interruptions and earlier tapering 
off. It is rather amusing and ironic that a move- 
ment was on foot to excommunicate him. 

Dr. M. Levine of Cincinnati discussed the 
training of psychoanalysis and development of 
psychosomatic medicine and correlations between 
conflict situations and physiologic responses; de- 
pendency and protection symbiotic with a big pow- 
erful, parent figure. He stated that most patients 
had problems in three spheres: 

1. Sexuality trends 

2. Hostility 

3. Dependency 
He concluded that there was an extraordinary 
closeness of psychiatry, psychoanalysis and psy- 
chosomatic research. 

Anna Freud of London, daughter of the famed 
Sigmund Freud, discussed the stormy times and 
difficulties in psychoanalytic work during the past 
twenty-five years. In the psychoanalytic field the 
personal interpretation goes on constantly with 
some analysts pursuing theoretic ambitions. The 
role of the father was most important during this 
period; now only the role of the mother is most 
important, and we wonder if the father role is at 
all significant. Light is constantly shed on the 
child’s ambivalence — an alternation between pos- 
itive and negative action. The ego functions have 
been carefully studied in recent years. The pro- 
duction of anxiety as a normal function of the ego 
is now an accepted fact, whereas previously, it 
was thought to be a neurotic manifestation. The 
ego must be equipped to deal with anxiety. Edu- 
cators try to bring up children with no anxiety 
and no fears, which is a mistake. What is most 
important is how the child learns to use his de- 
fenses, not whether there is too much or too little 
repression. Future education must encourage the 
ego development of the child with a new evaluation 
of childhood. The transference neurosis enabled 
the therapists to penetrate into the deeper layers 
of the patient’s mind. What happened in the first 
year of life was the slow growth and development 
of the ego. The center of awareness was the ego. 
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The “experience of pleasure and unpleasure’’ be- 
came connected with objects in the outside world, 
moving and changing. The outset of conflict and 
anxiety is in a growing curve as the ego grows. The 
therapy of anxiety is incomplete unless it is with 
study of the development of the ego. 

Dr. R. de Saussure of New York discussed the 
case of Pierre, a 36 year old man, who was afraid 
his older brother, Jean, had tuberculosis and might 
die as his father had. Jean was afraid God was 
punishing him. Pierre adored his brother and 
promised God he would never touch a woman or 
tobacco. Painful stimuli resulted in hallucinations 
and mental disintegration. The hallucinatory ele- 
ments were isolated, and the repressed material 
was brought to consciousness. Infantile defenses 
changed into adult integrations with successful 
therapy. Dr. de Saussure also discussed the ‘“‘ana- 
lytic dialectic’ dialogue between the patient and 
the doctor with the gradual realization of emotions 
coming up which were associated with the past. 

Dr. M. P. Benassy of Paris discussed various 
treatments in psychiatry and psychoanalysis in 
different countries. The Portuguese had no strict 
analytic psychiatry. The Czechoslovakians inter- 
preted economic and social changes on psychoneu- 
rotic patients. The Belgians and Peruvians opposed 
the sexuality importance. The Dutch analysts 
gave up daily sessions. The Brazilians opposed 
Alexander and preferred more strict psychoanaly- 
sis while the French preferred short psychoanalytic 
periods. 

Dr. J. Bierer of London remarked that the 
analytic ‘fashion’ was blowing like a tornado in 
the United States, that there was a hiatus between 
full insight and cure, that schools differed still, 
that analysis had ceased to be the only treatment 
and that the era of Social Psychiatry was taking 
the place of Individual Psychiatry. 

Melanie Klein of London discussed ego and 
superego development in the infant’s emotional life 
and her analytic work with children and adults. 
She maintained that the earliest form of anxiety 
was of persecution and that ego integration began 
in the second part of the first year. 

Dr. Ch. Oder of Lausanne, Switzerland, dis- 
cussed the “phenomenological aspects of conflicts,” 
some archaic and some progressive. He stated that 
the genesis of the ego was linked to the genesis 
of neurosis. 

Dr. S. Burbano of Barcelona, Spain, did not 
think that psychoanalysis was a finality, that there 
were many changing theoretic concepts of dreams 
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and personality. Anthropologic research was of 
great value in mental health study. Future psy- 
choanalysts in his opinion will be social ther- 
apeutists. 
Social Psychiatry 

Dr. F. Kallman’s paper on Social Psychiatry 
was discussed in its polydimensional attitudes to- 
ward human behavior problems, and the interac- 
tion of predispositional and environmental causes. 
Dr. Kallman included in the broad term, schizo- 
phrenia, the atypical, mixed and “pseudoneurotic” 
types. He discussed the increase in the blood rela- 
tives of manic depressive and schizophrenic pa- 
tients and observed that monozygotic twins were 
more susceptible to manic’ depressive or involu- 
tional psychoses. The involutional psychoses were 
genetically related to the schizoid personalities 
and to schizophrenia. Recessiveness occurred in 
schizophrenia while dominance occurred in manic 
depressive psychoses. About 60 per cent of manic 
depressives came from the mating of one manic 
depressive and one normal person; the difference 
was in favor of the stronger trends. 

Dr. L. Penrose of London stressed the impor- 
tance of genetics in the future of Social Psychiatry. 


Evolution of Psychiatry 

The permanent International Exhibition of the 
History and Progress of Psychiatry at the Palace 
of Research (Palais de la Decouverte) was opened 
by the French Minister of Education, M. Lapie. 
The exhibition of pathologic art took place at the 
Saint Anne Psychiatric Hospital. 

The evolution of psychiatry was represented 
from the Greek-Roman medicine of Vitalism and 
Empirism to the ‘“‘Removal of the Chains” of the 
French revolution, and modern disciplines. Out- 
standing among the numerous films shown were: 

1. “Van Gogh’ — his life reflected in his 


paintings 
2. “The Demon in Art’’—containing the 


marks of Flemish and Nordic theologic 
painters, portraying the wickedness of the 
world 
3. ‘Paradise’ —a film of fantasy 
4. “The Conflict of Dr. Caligari”” —a classi- 
cal German film of the expressional school 
Others included: ‘The Feeling of Rejection,” “The 


Feeling of Hostility,’ “Overdependency,” ‘Photo- 
shock — Effects of Luminous Stimulation,” 
*Transorbital Lobotomy,” ‘Electronarcosis Ther- 


apy,” “‘Activity Group Therapy” and “Parkinson’s 
Disease.” 
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Table 1.— Psychiatric Progress as Presented 
at the Congress 


Pinel Treatment 1793 


Esquirol Treatment 1838 
Description of General 

Paralysis 1854 
Broca Centers of Language 1863 
Kraepelin Nosography 1890-1907 
Wagner von Jauregg Malariotherapy 1919 
Freud Psychoanalysis 1895-1939 
Bleuler Schizophrenia 1911 
Sakel Insulin Therapy 1927-1933 
Egas Moniz Lobotomies 1936 
Meduna Convulsive Therapy 1937 


Cerletti Electric Shock 1938 

Dr. G. Lundquist of Stockholm discussed the 
use of antabuse in the treatment of alcoholics. 
This compound of sulphur (tetraethyl thiuram- 
disulphide) most patients tolerated for months in 
a daily dose without suffering the slightest ill ef- 
fects. When such a patient drank alcohol, there 
appeared in nearly every case many unpleasant 
symptoms which were associated with acetaldehyde 
formation such as marked facial flushing, increase 
in breathing and pulse rate with nausea and vomit- 
ing and which lasted about one to two hours. The 
patient received 4 antabuse tablets (0.5 Gm. each) 
—a total of 2 Gm. The second day, he received 3 
tablets, on the third day 2 tablets, and then 1 
tablet daily for four to eight months. These treat- 
ments were best carried out in the hospitals, and 
simultaneous psychotherapy was an absolute ad- 
junct for social rehabilitation. 


Dr. John Bastock of the University of Queens- 
land traced the history of psychiatry in Australia 
from the departure from England of 750 convicts 
under the care of one Captain Arthur Phillip on 
May 12, 1787, to the present psychiatric dis- 
ciplines present throughout the land. The Aus- 
tralian Association of Psychiatrists was founded in 
1947 and is now an established body holding con- 
ferences throughout the Commonwealth. 


Dr. Gaston Ferdiere of France discussed the 
drawing hand of the schizophrenic. The pen was 
the habitual instrument. ‘The hand is action, it 
takes, it creates and often says what it thinks.” 
The drawings remained clear and neat, but stiff 
and lifeless with rigidity and strength in drawing 
movements and in colors also. 


Dr. M. Roth of England discussed brain elec- 
trical activity changes as a result of convulsive 
therapy. These recordings were carried out one 
to sixty hours after treatment. The thalamic 
reticular system was rendered overactive by shock 
treatment; the highly rhythmic slow waves were 
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the most constant feature of the response. Shock 
treatment tended to obliterate the physiologic 
basis for recently acquired behavior patterns and 
to restore the more firmly established framework 
of prepsychotic personality organization. The 
rhythmic changes reflected a primary influence at 
a specific localized site in the diencephalon. In a 
more general biologic electroencephalo- 
graphic changes may be regarded as a reflection 
of the rise in activity of a psychogenetically primi- 
tive level of the central nervous system. 


sense, 


Dr. P. Reiter of Copenhagen discussed Danish 
psychiatry. Frederick Lange established a psy- 
chotherapeutic atmosphere in his mental hospital. 
During the period of 1932 to 1937, many psy- 
chiatrists fled the terrors of the Nazi regime and 
came to Denmark. In October of 1946, the Danish 
Psychiatric Association counted 150 members. 
During the past five years, there has been a great 
interest in psychotherapy and analysis. A national 
mental hygiene association has also been formed 
using the facilities of the press, radio and films 
with many clinics for children and adults. 


Dr. Rezai of Tehran discussed psychiatry in 
Iran and reminded the audience that mental pa- 
tients for centuries have been separated and treat- 
ed. For the past 3,000 years, the Arabic language 
has been the literary and scientific language of the 
civilized world. These mental patients were di- 
vided into three groups: 


1. The simple of spirit who were believed pos- 
sessed of celestial power 
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that the dates of the Four Medical District meetings have been officially set 
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2. The agitated, enchained in their cells near 
holy tombs 

3. The calm and depressed treated in hospitals 

Insulin treatment was started in 1936 and shock 
treatment in 1946. 


Dr. L. B. Kalinowsky of New York discussed 
Somatic Symptoms in Schizophrenia. Two symp- 
toms among others were evidence of diencephalic 
imbalance; variations of body weight and men- 
strual disturbances. In acute cases, loss of weight 
was spectacular even before overt signs of the 
psychosis were present. Excessive gain of weight 
after lobotomy, usually accompanied by excessive 
eating, was caused by the loss of affect and anx- 
iety. Deteriorating schizophrenics gained weight. 
Manic depressive patients showed body weight 
variations in a similar manner to schizophrenics. 
Psychoneurotics showed less variation in weight. 
Menstruation usually stopped when the psychosis 
was in full bloom and lasted for several months 


after the psychosis cleared up. 


Time and space do not permit further con- 
sideration of the many excellent papers presented 
at the Congress. I am eagerly looking forward to 
the Second International Congress of Psychiatry 
in one of the Scandinavian countries, probably in 


Sweden in 1955. 


420 Lincoln Road. 
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September Anniversaries 


SEPTEMBER 10. Born near Dorchester, Eng- 
land, son of a landed proprietor, Thomas Syden- 
ham was baptized on Sept. 10, 1624. Disregarding 
Harvey and Vesalius, but depending upon Hip- 
pocrates and his own observations at the bedside, 
Sydenham became one of the greatest figures in 
internal medicine of that early era. He wrote 
classical descriptions of chorea, hysteria, gout, 
measles and scarlatina. His original essay on 
chorea could hardly be improved upon today. 

Sydenham was one of the first to soft pedal 
medication and advocate fresh air in the sick room, 
particularly for tuberculosis. Dr. John Brown 
called him “the prince of practical physicians.” 
Others have emphasized that he was conspicuous 
for good humor, piety and good sense. 


SEPTEMBER 13. Major Walter Reed was born 
on Sept. 13, 1851. Chief of the Army Board which 
was sent in 1900 to study yellow fever in Cuba, 
he with J. W. Lazear, James Carroll and Aristide 
Agramonte through brilliant, self-sacrificing work 
promptly demonstrated mosquito transmission of 
the disease, which exploded the theory that it was 
bacillary in nature. Two of the members of the 
board contracted the disease, and Lazear died a 
martyr’s death. 

Prior to that time Florida had suffered several 
devastating epidemics and was threatened with the 
disease almost every year. People believed that 


From a photograph taken in 1901. 


Courtesy, Kelly: Walter Reed and Yellow 
The Medical Standard Book Company by 
Wilkins Company. 
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the hot summer climate was responsible for the 
contagion, visitors did not remain after the first 
warm spell of spring, and capital would not make 
investments for year round operations. Through 
the application of Walter Reed’s findings yellow 
fever was promptly conquered, and foundations 
were laid for Florida’s phenomenal development 
during the twentieth century. 


SEPTEMBER 14. Ivan Petrovitch Pavloff was 
born on Sept. 14, 1849. His work chiefly in three 
fields, physiology of the circulation, physiology of 
the digestion and conditioned reflexes, was crowned 
with the Nobel Prize in 1904 and worldwide adula- 
tion in 1935 during the International Physiological 
Congress in Moscow. 

Pavloff worked continuously in Russia. To- 
tally indifferent politically to the present Russian 
government, he was, however, the great scientific 
hero of the U. S. S. R. It is amusing to note that 
under the Czarist regime funds to support his 
1esearch were derived from sale of the purified 
gastric juice of experimental animals, especially in 
demand after feast days. 


SEPTEMBER 23. The Royal College of Phy- 
sicians of London was founded by Thomas Lin- 
acre in 1518. 


SEPTEMBER 23 and 7. William S. Halsted 
was born on Sept. 23, 1852, and died on Sept. 7, 
1922. Brought to Baltimore for temporary assign- 
ment, he became one of the four great leaders at 
the Hopkins during its early years. 

Precise and meticulous to the last degree, Dr. 
Halsted became the chief American exponent of 
slow, methodical, careful surgery demonstrated by 
Theodor Kocher in Bern. Nowhere was the deli- 
cate art of the perfect healing of wounds demon- 
strated more beautifully than in his clinic. 

The story of the introduction of rubber gloves 
in surgery by Dr. Halsted is fascinating, and his 
pioneering experience with cocaine is exciting, al- 
though somewhat tragic. 

Dr. Halsted’s meticulous technic in surgery was 
carried out in his whole conduct of life, dress and 
manners. So formal and polite was he that some 
if his beginning students wondered if he were pok- 
ing fun at them. 

It is a treat to hear some of his early students 
give their impressions of “the Professor.” In re- 
ent articles, Dr. McClure captures charmingly 
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the spirit and inspiration of Dr. Halsted during his 


best years.!- Perhaps his best biographer is W. G. 


MacCallum,” from whose book “William Stewart 
Halsted, Surgeon” is taken the accompanying pho- 
tograph of this great man of medicine. 


1. McClure, R. D.: The Halsted School of Surgery, Alexander 
Blair Hospital Bulletin 6:51-59 (May) 1947; and Szilagyi, 
D. E.: Halsted — Teacher of Surgeons, \m. J. Surg. 82:122- 
131 (July) 1951. 

», MacCallum, W. G.: William Stewart Halsted, Surgeon, 
Baltimore, The Johns Hopkins Press, 1930. 





Photo by John H. Stocksdale 


Dr. Halsted in 1999 


Courtesy, MacCallum: William Stewart Halsted, Surgeon, 
faltimore, The Johns Hopkins Press 


“The Glandular Mr. Ewing” 


“Sign,” the magazine which recently was 
awarded a gold medal as the best Catholic maga- 
zine of general circulation, published an interest- 
ing article in a recent number about Oscar Ewing. 
Written in popular vein, it was titled “The Glandu- 
lar Mr. Ewing.” Evidently the title was prompted 
by the picture caption, direct quotes from the 
Federal Security Administrator: “I am not afraid 
of controversy. I like it. It does something to 


my glands.” 


Would that it might do something to his think- 
ing by way of Americanizing it. 
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Cures for Ailing Freedom 


When Dr. Louis H. Bauer of Hempstead, N. 
Y., was unanimously chosen president-elect of the 
American Medical Association at the one hun- 
dredth annual session held in Atlantic City in 
June, he stressed in his speech of acceptance the 
need for continued vigilance by the medical pro- 
fession to preserve the ideals already achieved and 
to develop further constructive action to maintain 
the freedom of the profession. He wisely empha- 
sized that physicians can no longer be purely sci- 
entific in their viewpoints but should assume a 
wider role as citizens interested in the general wel- 
fare of their communities and their country at 
large. This reminder cannot be reiterated too 
often. 


During the A.M.A. session a stirring lay mes- 
sage aroused particular interest. Representing 
that vigilant champion of freedom, the country 
press of America, Edwin F. Abels, publisher of 
the Lawrence, Kansas, Outlook, and past president 
of the National Editorial Association, addressed 
the Conference of Presidents and Other Officers 
of State Medical Associations on the subject ‘An 
Editor Views Medicine.” He told an overflow 
crowd: 


“Tt has been said before, and I only repeat it, 
freedom in this nation is being poisoned. It is 
sick unto death. The editors of the papers I rep- 
resent have known this fact and have been con- 
cerned about it. It never occurred to them to 
call in the doctor to help cure this case of poison- 
ing. Foolishly, they kept calling on the politicians, 
some of the very men who were mixing the liba- 
tion. What a thrill it was when you men walked 
in, unannounced, and told the world to count you 
on the side of freedom, liberty, private initiative 
and all of the privileges and opportunities that 
have contributed to the greatness of this nation. 
Yet it was the natural thing for you to do. History 
tells us that yours is a profession built by men of 
courage, vision and great intellect. . . . 


“What America needs today, what your pro- 
fession and my business need, more than any other 
one thing that I can call to mind, is men of cour- 
age to speak out fearlessly and courageously for 
what they know to be right. You did it in your 
advertising campaign and you inspired thousands 
of others to follow your example. By that cam- 
paign you won new prestige. Brave men must hold 
high the torch of liberty. 
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“Our American system of government is based 
on the right of the individual under the law. It is 
based upon the tenets of Christianity, the Ten 
Commandments, the Sermon on the Mount, the 
Golden Rule — aye, on the very principles enunci- 
ated by Hippocrates a half century before the birth 
of Christ. 
reason and common sense and the dignity of 


Our system of government is based on 


man... 


“Through our combined efforts we must some- 
how, some way rekindle in the heart of every true 
American that spark of patriotism so necessary to 
good citizenship in our republic. We must never 
lose sight of the fact that free enterprise made 
America great and free enterprise will keep Amer- 
ica great. We must speak up for America and her 
institutions at every opportunity. .. . We must do 
all within our power to preserve our constitutional 
form of government. We must live our daily lives 
to the honor and glory of God whose universal 
laws are the cornerstone of the nation we love. If 
we do all of these things, then you and I and 
those who follow can continue to enjoy the bless- 
ings of this great liberty-loving nation.” 

How right Mr. Abels is. 


A. M. A. President to Visit Florida 


The nation’s Number One Medical Leader is 
coming to Florida. Dr. John W. Cline, President 
of the American Medical Association, will be in 
Miami the weekend of October 5-7, where he will 
be the guest of the Florida Medical Committee 
for Better Government and principal speaker at 
the committee’s second annual meeting. 

“Dr. Cline’s visit will give Florida physicians 
an enviable opportunity to hear, meet and know 
medicine’s leader. We feel we have been signally 
honored in having the A.M.A. president accept 
our invitation,” said Dr. R. B. Chrisman, Jr., state 
committee chairman. 

As The Journal went to press, a meeting of the 
executive board of the committee had been called 
for August 12 in Orlando to make final arrange- 
ments for Dr. Cline’s visit. Tentative plans for 
the weekend include a luncheon, a dinner and 
other affairs for committee members and guests. 
Arrangements also were being made so that Flor- 
ida doctors in Miami for the meeting could attend 
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the Florida State University vs. University of 
Miami football game on Friday night. The com- 
mittee also will present Dr. Cline at a public 
meeting. 


The FMCBG will extend invitations to all 
members of the Florida Medical Association to 
attend the meeting and welcome the A.M.A. presi- 
dent. Committee members also are inviting Florida 
doctors and their wives not already enrolled as 
members to join with them and receive Dr. Cline. 


General chairman for the meeting is Dr. Ed- 
ward R. Annis of Miami, with Dr. Homer L. 
Pearson, Jr., serving as advisor. 


The dinner will be at 6 p.m. Saturday, October 
6 in the Columbus Hotel. A business session has 
been set for 9:30 a.m. Sunday, October 7, to be 
followed by luncheon, and the public meeting will 
be at 2:30 p.m. Sunday in Miami’s Bayfront Park 
Auditorium. 

Dr. Cline was born at Santa Rosa, Calif., July 
2, 1898. He attended public schools in California 
and received his A.B. degree from the University 
of California in 1921. He received his medical 
training at Harvard Medical School, where he 
obtained his M.D. degree in 1925. He was sur- 
gical house officer at the Massachusetts General 
Hospital in Boston for the next two years and a 
resident surgeon at Bellevue Hospital, New York, 
for the two years following. 

He then established his practice in San Fran- 
cisco, where he has resided since. He now is asso- 
ciate clinical professor of surgery, Stanford Uni- 
versity School of Medicine; surgeon to the 
Stanford, San Francisco and Children’s Hospitals, 
and a member. of the board of trustees of St. 
Francis Hospital there. He is a Fellow of the 
American College of Surgeons and is certified by 
the American Board of Surgery. 


During both his medical schooling and his 
active practice he has written scientific articles, 
his earliest in 1925 and his latest this year. He 
currently has a number of additional papers on 
surgical subjects in preparation. 


Always a student of the economic side of med- 
ical practice, he has served as a director and as 
president (1942) of the San Francisco County 
Medical Society. He was an elected member of 
the California Medical Association Council from 
1940 to 1946, during which time he served as 
chairman of the auditing committee and chairman 
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of the executive committee. He was president 
of the California Medical Association in 1947-48. 


Dr. Cline since 1945 has served as a member 
of the American Medical Association’s House of 
Delegates, the policy-forming body of the A.M.A. 
He is a member of the A.M.A. Coordinating Com- 
mittee, which is directing the association’s educa- 
tional campaign. 


He was a United States delegate to the World 
Medical Association in 1948 and 1949. He is a 
member of the San Francisco Surgical Society 
(president in 1947), the California Academy of 
Medicine, and the Pacific Coast Surgical Associa- 
tion, and was unanimously chosen president-elect 
of the A.M.A. in 1950. He assumed the presi- 
dency at the annual meeting in Atlantic City in 
June, 1951. 





John W. Cline, M.D. 
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1951 A. M. A. Convention 


Attendance at the 1951 annual meeting of the 
American Medical Association in Atlantic City 
June 11-15 maintained the high records estab- 
lished in recent years. The total registration was 
28,396 of which 12,229 were physicians. While 
the overall registration was slightly higher than 
the 23,777 at San Francisco last year, the number 
of physicians in attendance in 1951 exceeded that 
of 1950 by 1,988. 

Retiring president, Dr. Elmer L. Henderson of 
Louisville, declared that the “medical profession 
had met the threat of socialized medicine with an 
accelerated, positive program designed to advance 
the health of the nation.” He then listed 15 
long-term projects for those who follow him to 
carry out. 

The inaugural address of Dr. John W. Cline, 
San Francisco, incoming president, which dealt 
mainly with the aims and objectives of the A.M.A., 
was broadcast nationwide over Mutual and ABC 
networks. 

Dr. Louis H. Bauer of Hempstead, N. Y., who 
has been chairman of the Board of Trustees, is the 
new president-elect. He will be succeeded as 
chairman of the Board by Dr. Dwight H. Murray 
of Napa, Calif. Dr. Oscar B. Hunter of Wash- 
ington, D. C., was elected vice president. Re- 
elected to office were: Drs. J. J. Moore, Chicago, 
Treasurer; F. F. Borzell, Philadelphia, Speaker of 
the House; James R. Reuling, Bayside, N. Y., 
Vice Speaker; and George F. Lull, Secretary. 

The 1952 meeting will be held in Chicago. 
Sites chosen for subsequent years are New York 
in 1953 and San Francisco in 1954. 

As a result of several resolutions introduced 
into the House of Delegates, the Board of Trustees 
has announced that Whitaker and Baxter will 
continue to direct the National Education Cam- 
paign through 1952 on a half-time basis. 

Representing the Florida Medical Association 
at the Atlantic City meeting were its three dele- 
gates: Dr. Louis M. Orr, II of Orlando; Dr. Homer 
L. Pearson, Jr. of Miami; and Dr. Herbert L. 
Bryans of Pensacola. Dr. Orr served as chairman 
on the House of Delegates Reference Committee 
on Hygiene and Public Health. Dr. Pearson is a 
member of the Judicial Council. 


Total registration of Association members at the 1951 
annual meeting was 136. Members in attendance were: 
BARTOW: Milo H. Holden. BRADENTON: Lowrie 
W. Blake, John E. Granade, William D. Sugg, Willett E. 
Wentzel. CLERMONT: Frederick Jay Fox. CORAL 
GABLES: G Howard McDevitt, Jr. DANIA: Fred E. 


Brammer. DAYTONA BEACH: John D. Browning, 
Cleland D. Cochrane, C. Robert DeArmas. DUNEDIN: 
Walter H. Winchester. FT. LAUDERDALE: Frank 
Denniston, Burns A. Dobbins, E. Borland Gill, Garland 
M. Johnston, M. Austin Lovejoy, Richard A. Mills, Claus 
A. Peterson, Francis Dowdle Pierce, Alva R. Taylor, Scot- 
tie J. Wilson. HOLLYWOOD: Alexander H. Bluestone, 
Rudolph W. Heath. JACKSONVILLE: Risden T. Allen, 
Gordon H. Ira, Thomas H. Lipscomb, Joseph J. Lowen- 
thal, Kenneth A. Morris, Clarence M. Sharp, Wilson T. 
Sowder. KISSIMMEE: John O. Rao. LAKELAND: S. 
Allen Clark. LAKE WORTH: Sidney Davidson. LEES- 
BURG: H. Durham Young. MELBOURNE: Theodore 
J. Kaminski. MIAMI: Reuben B. Chrisman, Jr., Carl 
H. Davis, M. Jay Flipse, Leon N. Greene, Robert M. 
Harris, Winston F. Harrison, Ralph W. Jack, Leslie L. 
Jenkins, Carlos P. Lamar, Louis Lemberg, George D. 
Lilly, John J. McAndrew, James K. McShane, Stanley 
Margoshes, E. Sterling Nichol, Benjamin G. Oren, Homer 
L. Pearson, Jr., Max Pepper, Gerard Raap, Jack O. 
Rash, Julien A. Rickles, George F. Schmitt, Joseph S. 
Stewart, Richard F. Stover, Ludwig M. Ungaro, Leo S. 
Wool, Iva C. Youmans. MIAMI BEACH: H. P. Aus- 
lander, Theodore M. Berman, Emmett T. Fitzpatrick, 
Harold H. Fox, N. Stewart Gilbert, Francis W. Glenn, 
Meyer J. Glick, Bernard Goodman, Max Gratz, Abraham 
R. Hoilender, Lewis E. Julien, Saul H. Kaplan, Morris 
J. Levine, Alexander Libow, Rose E. London, Seymour 
B. London, Meyer B. Marks, David-A. Nathan, Cayetano 
Panettiere, Jean J. Perdue, Maurice J. Rose, Earl R. 
Templeton, M. P. Travers, Leonard L. Weil, Maurice 
Zimmerman. MIAMI SPRINGS: Louis C. Pessolano. 
NAPLES: James A. Craig. OCALA: John J. Cheleden. 
ORLANDO: Clarence Bernstein, Elwyn Evans, Lewis 
L. Kline, Pleasant L. Moon, Louis M. Orr, II, Philip F. 
Simensky, Joseph L. Stecher, Robert L. Tolle. PALM 
BEACH: Joseph Feldman, Fred E. Manulis, Alvin E. 
Murphy. PALMETTO: Alva J. Floyd. PENSACOLA: 
Herbert L. Bryans. ST. AUGUSTINE: A. Clark Walkup. 
ST. PETERSBURG: Arnold S. Anderson, Dean W. Hart, 
Robert J. Needles, Robert B. Mertz. SANFORD: Or- 
ville L. Barks. SARASOTA: John M. Butcher, Joseph 
Halton, Melvin M. Simmons, Theodore M. Trousdale. 
TAMPA: Richard A. Bagby, Harold O. Brown, Joshua 
C. Dickinson, Nathan L. Marcus, Alfonso F. Massaro, 
David R. Murphey, Jr., Lee T. Rector, Richard C. Rodg- 
ers, Burdette Smith, Alford L. Stone, Morris Waisman. 
TARPON SPRINGS: James E. Thompson. WEST PALM 
BEACH: Willard F. Ande, Joseph J. Daversa, C. Jennings 
Derrick, David A. Newman, Theodore Norley, S. Richard 
Ombres, Ralph M. Overstreet, Jr., Saul D. Rotter. WIN- 
TER HAVEN: Henry F. Keiber. WINTER PARK: 
Walter B. Johnston. 


The Role of the Nursing Home 


Recent constructive proposals regarding nurs- 
ing homes appear to be timely and worthy of full 
support. The phenomenal growth of these homes 
during the last decade has resulted from a grow- 
ing recognition of a pressing need. The increasing 
number of older persons, the old age assistance 
programs, the general shortage of hospital beds 
and the general housing shortage characterizing 
the forties all increased the demand for such pro- 
vision for the convalescent, the chronically ill and 
the aged infirm, who are too frequently also home- 
less. 
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The role of the nursing home, not as the pres- 
ent isolated unit but as an important link in a 
comprehensive chronic illness community program, 
could go a long way toward solving some of the 
chronic ills of medical service. Licensed on a 
practical, realistic basis, affiliated with hospitals 
willing to provide guidance, consultation and spe- 
cial services as needed, encouraged by community 
agencies and churches, and especially aided by the 
cooperation of individual physicians and medical 
societies, nursing homes could well fill a gap that 
would bring more medical care, far greater re- 
habilitation and fuller social life to many patients. 


The wide range of services now available in 
the nursing home provides care for the convales- 
cent, the aged and the chronically ill and varies 
from minimal help to the ambulant patient to con- 
tinuous nursing care for the bedridden patient. 
The maintenance of good standards of care, and 
fee scales within reach of all who need the boon 
of nursing home care but also providing a reason- 
able financial return to the home operators, should 
insure proper functioning of a needed facility 
which is a great community asset. 


Many who have had occasion to avail them- 
selves of such nursing home services will concur 
heartily in a recent editorial comment that “it is 
reasonable to suppose that there will always be a 
place for private nursing homes which offer good 
services at reasonable cost.”! Studies verify the 
experience of many that the cost of care at home 
is far greater than the cost in nursing homes in 
most instances. 


In the nationwide movement to provide better 
care for the chronically ill there is a growing 
awareness of the potential value of nursing homes 
is one solution to the problem. The individual 
physician and the county medical society, looked 
to for leadership and guidance in this movement, 
have a real opportunity here to cooperate in help- 
ing nursing homes meet adequately the increasing 
demands arising from an urgent need. 


1. Nursing Homes, J. A. M. \. 146:562 (June 9) 1951. 


Medical Postgraduate Education 

The Regional Meeting of the American College 
of Physicians will be held at the George Washing- 
ton Hotel in Jacksonville on Nov. 2-3, 1951. The 
states of Alabama, Georgia, South Carolina and 
Florida constitute the Region. The Regional Meet- 
ing of the College has not been held in Florida in 
four years. 
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There will be a number of outstanding lec- 
turers, and the program is an attractive one. Mem- 
bers of the College are expected to attend. Any 
physician who is a member of his local medical 
society and is particularly interested in internal 
medicine is invited to attend. 


* * * 


The Committee on Medical Postgraduate 
Course of the Florida Medical Association will 
hold its fall meeting in October. Suggestions with 
reference to graduate education will be appreci- 
ated by the Committee. Please address Chairman, 
Committee on Medical Postgraduate Course, 1009 


Stockton St., No. 6, Jacksonville 4. 


Youth’s Quest of Science 


Come September, and for the nation’s youth 
school days are here again. To school go the citi- 
zens of tomorrow. Among them are the scientists 
of tomorrow, and all of them will make use of sci- 
ence. In these perilous times, it is hard to conceive 
of a more constructive movement for the good of 
this country than a great national quest by the 


youth of America for knowledge in the sciences. 


A million and more students in the high schools 
across the land, it is said, are eager to explore some 
phase of science. In their quest lies the hope of 
the future for a strong and prepared nation, for 
industrial progress, for a successful democracy, for 
peaceful living. The grass roots of science under- 
standing, the foundation stone, is in these high 
school groups — in their science classes, in their 
science clubs and in their science scholarship con- 


tests. 


Every physician, as well as every other man 
of science, has an opportunity to lend interest and 
encouragement to some embryo scientist. Perhaps 
it is the doctor’s son, perhaps the child of the 
neighbor down the block, or perhaps a youthful 
patient whose idol the physician may be. To aid 
in kindling sparks of interest in any and all 
branches of science will help to fan into flame the 
latent genius of American youth. The benefits 
accruing to this nation and to the world from an 
accelerated science program in the schools should 
intrigue the imagination, especially of those who 
devote their lives to scientific pursuits, and could 
indeed turn the tide of history. 
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YOUR BLUE SHIELD 





The First Six Months of 1951 


Blue Shield of Florida, Inc. is finding a stead- 
ily increasing demand for its services. During the 
first six months of 1951, subscribers cared for by 
participating physicians and surgeons in Florida 
received $705,065.51 in benefits for 21,908 pa- 
tients. In this total paid by the Blue Shield Plan 
to its physicians a few high points of usage stand 
out. 


Two thousand one hundred sixty-five ton- 
sillectomies were performed for which $77,200 
was paid out. Among other items were 2,032 
obstetrical patients cared for, for which $101,820 
was paid in benefits. There were 1,548 appen- 
dectomies, 418 cystoscopies and 1,598 anesthesias 
performed. Physicians rendered 15,237 days of 
service to non-surgical patients for which they 
received $74,250. 


It is impossible in this space to detail the 
various services throughout, but the above em- 
phasizes the contribution which Blue Shield is 
making to the care of its subscribers. You, as a 
physician participating in this program are ren- 
dering the public a signal service. 





STATE BOARD OF HEALTH 





X-ray Shoe Fitting Machines 


A study of 110 x-ray shoe fitting machines 
throughout the State by the Division of Industrial 
Hygiene of the Florida State Board of Health 
showed that 14 were producing more than the 
permissible amount of stray radiation. Of these, 
8 have been rechecked after repair or adjustment 
and are now operating within permissible limits. 
The remaining 6 machines have still to be re- 
checked. 


It is felt that production of excessive amounts 
of stray radiation will be avoided if operators of 
x-ray shoe fitting machines will observe the fol- 
lowing procedures: 


1. Customers should be limited to a maximum 
of three fittings each in any one day and 
twelve fittings in any one year. 

2. Customers should not be allowed to operate 
the machine. 


Votume XXXVIII 
NuMBER 3 


3. The number of x-ray fittings in any one 
store should be limited to fifty in any one 
day. 

4. Automatic timer intervals should not ex- 
ceed five seconds, and the machine should 
be adjusted so that the x-ray tube operates 
at not more than three milliamperes. 

5. Machines should be kept in good repair, 
the metal filter in the floor of the foot 
opening should be protected from wear, 
and the intensity of stray radiation should 
be checked frequently. 


Consideration is now being given to drawing 
up warning placards for attachment to all ma- 
chines. 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Box, Louise A., Tallahassee 
Canning, Harold B., Wewahitchka 
Clark, Clyde E., Lakeland 

Gray, Harrien W., Miami Beach 
Morgan, John M., Sanford 
Nash, Selig R., Miami 
Nayfield, Chester L., Monticello 
Scheinberg, Peritz, Miami 
Stern, Bernard, Miami Beach 
Wiley, Charles R., Wildwood 
Young, Robert W., Orlando 





BIRTHS AND DEATHS 


Births 


Dr. and Mrs. Marcus B. Bergh of Orange Park an 
nounce the birth of a daughter, Donna Lynn, on July 1, 
1951. 

Dr. and Mrs. A. Judson Graves of Jacksonville an 
nounce the birth of a daughter on July 3, 1951. 

Dr. and Mrs. Roscoe S. Maxwell of Punta Gorda an 
nounce the birth of a son, Douglas Huey, on July 10, 1951 

Dr. and Mrs. Benjamin F. Dickins of Fernandina an 
nounce the birth of a son, Benjamin Fisher, Jr., on Au 
gust 1, 1951. 





Deaths — Members 


Nettles, Robbins, Ocala July 21, 1951 
Smiseth, Selmer'P., St. Petersburg . July 21, 1951 
Deaths — Other Doctors 
Nelken, Bernard E., Baton Rouge, La. Feb. 9, 1951 


Bibby, Kenneth Adams, Winthrop Harbor, 
Ill. Mar. 22, 195! 
Sarjeant, George Evans (Col), Jacksonville June 14, 1951 
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STATE NEWS ITEMS 





The agenda for the World Medical Association 
meeting in Stockholm, Sweden, September 15-20 
is nearly complete, according to Dr. Louis H. 
Bauer, secretary-general of the World Medical 
Association and president-elect of the A.M.A. 

Presiding over the meeting will be Dr. Elmer 
L. Henderson, president of the W.M.A. and im- 
mediate past president of the A.M.A. Others from 
this country participating in the meeting include 
Margaret Natwick, executive assistant; Steven K. 
Herlitz, advertising manager for the W.M.A. Bul- 
letin; Dr. R. L. Sensenich, member of the Coun- 
cil; and Dr. Austin Smith, editor of the A.M.A. 
Journal. 

Zw 

Public Relations conferences will be featured 
at the four medical district meetings in October. 
They are scheduled for 7:30 p.m. The moderator 
will be Dr. Eugene B. Maxwell, Chairman of the 
Association’s Committee on Public Relations. Doc- 
tors’ wives are invited and urged to attend these 
conferences. 

Dr. William C. Roberts, Chairman of the 
Council, assisted by the other members of the 
Council, Drs. Arthur J. Butt, Benjamin A. Wilk- 
inson, Eugene G. Peek, Jr., Eugene L. Jewett, 
Hugh G. Reaves, Leldon W. Martin, Adrian M. 
Sample and Donald W. Smith, is completing the 
details for the printed program which is to ap- 
pear in your October Journal. 

The meetings are scheduled as follows: Pensa- 
cola, October 22; Bradenton-Sarasota, October 24; 
Vero Beach, October 25; Orlando, October 26. 
All meetings will begin at 2:30 p.m. 

Tw 

Dr. Jack M. Waldrep of Ocala has taken a 
leave of absence from his practice in order to take 
postgraduate training in urelogy at Columbia Uni- 
versity College of Physicians and Surgeons, New 
York. 

aw 

Dr. John M. Morgan of Sanford announces 
the opening of his offices in the Arcade Building. 
Sanford is Dr. Morgan’s home town. 

Tw 

Dr. Rudolph W. Heath, Hollywood, has been 
named a resident in psychiatry at Graylyn Hos- 
pital, Bowman-Gray School of Medicine of Wake 
Forest College, Winston-Salem, North Carolina. 


Dr. Bricey M. Rhodes of Tallahassee has been 
elected president of the Florida State Board of 
Medical Examiners. Dr. Homer L. Pearson, Jr., 
of Miami was reelected secretary. Dr. Ralph Spires 
of DeFuniak Springs is the vice president. 

aw 

Dr. Hubert A. Barge of Miami has been on an 
extended trip to the West which included a visit 
to the Mayo Clinic. 

vw 

Dr. N. J. Dawkins of Vernon was recently 
honored by members of the community in tribute 
to his many years of service. The occasion was 
Dr. Dawkins’ eightieth birthday. 

Zw 

Dr. Courtlandt D. Berry of Orlando has taken 
a year’s leave of absence from his practice to teach 
obstetrics and gynecology at the University of 
Puerto Rico. 

aw 

Dr. George F. Schmitt of Miami had an exhibit 
entitled ‘“‘The Therapy of Heart Failure” at the 
A.M.A. meeting in Atlantic City, June 11-15. 

Zw 

Dr. W. D. Thorpe of Madison announces that 
Dr. C. K. Hayes, formerly of Starke, will be 
associated with him in the practice of medicine. 

wT 

Dr. Sherman B. Forbes of Tampa, adminis- 
trative medical consultant to the Florida Council 
for the Blind, assisted in a recent two-week course 
on the anatomy and physiology of the eye before 
a group of teachers preparing to teach children 
with impaired vision. 

Zw 

The Florida Obstetric and Gynecologic So- 
ciety has scheduled its midyear meeting at the 
Soreno Hotel in St. Petersburg Dec. 1 and 2, ac- 
cording to Dr. Edward B. Pollard, chairman. 

ra 

Dr. James C. Nowling of West Palm Beach 
has returned to his practice following a refresher 
course at the Harvard Medical School on clinical 
heart disease. 

sw 

Dr. Graham W. King, Jr., Delray Beach, has 
taken a temporary leave of absence from his prac- 
tice in order to do postgraduate work. 
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Dr. Martin Mangels, Jr. of Miami has been 
named medical director of Pan American World 
Airways’ Latin American Division, succeeding the 
late Dr. John T. MacDonald. 


Sw 


The Committee on Medical Motion Pictures 
of the A.M.A. announces that a revised catalog of 
motion pictures is now available. Copies will be 
sent to the secretary of each county and state 
medical society. This catalog lists sixty-two 16 
mm. films, most of which are at the professional 
level. Fourteen of these films are suitable for 
showing to lay groups. Eight new films have been 
added. Copies are available upon request from: 
Committee on Medical Motion Pictures, American 
Medical Association, 535 North Dearborn Street, 
Chicago 10, Illinois. 


2 


The 17th Annual Meeting of the American 
College of Chest Physicians was held at the Am- 
bassador Hotel, Atlantic City, June 7 through 10, 
with a registration of 1040. On Saturday, June 
9, at the administrative session, the following of- 
ficers were elected for the coming year: 

Drs. Chevalier L. Jackson, Philadelphia, Presi- 
dent; Andrew L. Banyai, Milwaukee, President- 
Elect; Alvis E. Greer, Houston, First Vice-Presi- 
dent; William A. Hudson, Detroit, Second Vice- 
President; Minas Joannides, Chicago, Treasurer; 
and Charles K. Petter, Waukegan, Illinois, As- 
sistant Treasurer. 

At the Convocation ceremony held on Satur- 
day, June 9, 109 physicians received their Fel- 
lowship Certificates. Oral and written examina- 
tions for Fellowship in the College were given to 
58 physicians on Thursday, June 7. 

Dr. Clarence M. Sharp of Jacksonville serves 
as Governor of the College for the state of Florida. 
Dr. M. Jay Flipse of Miami serves as Regent of 
the College for District No. 5. 


24 


The annual Southeastern States Cancer Semi- 
nar will be held on November 28-30 at the San 
Juan Hotel in Orlando. There will be a ten man 
faculty from the Frances Delafield Hospital and 
Columbia University. Particular emphasis will 
be placed on newer methods of diagnosis and treat- 
ment. There will also be a panel on the treatment 
of pain and palliation. 


COMPONENT SOCIETY NOTES 
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Dade 


The Dade County Medical Association at the 
regular September meeting completes its third 
annual summer hospitality program for young men 
and women of Dade County who are studying o1 
are planning to study medicine. Approximately 100 
young people were guests at the Association meet- 
ing on July 3, August 7 and September 4. 

Members of the Dade County Medical Asso- 
ciation have been cooperating with the Miami 
Diabetes Association in a year-round detection 
campaign. Some 4,000 free diabetes tests have 
been made in their offices since the first of the 
year. 


Leon-Gadsden-Liberty -Wakulla-Jefferson 


Members of the Leon-Gadsden-Liberty-Wa- 
kulla-Jefferson County Medical Society met in 
Tallahassee on July 19 for their regular quarterly 
meeting. Included on the scientific program were 
a presentation and discussion of cases from the 
Leon County Tumor Clinic and a paper on scur- 
vey. Participating on the program were Drs. 
Francis Holland, David McCulloch, Clarence W. 
Ketchum and Raney Oven, all of Tallahassee. 


Pinellas 

The Pinellas County Medical Society at its 
regular July meeting included on its scientific pro- 
gram “Carcinoma of the Pancreas” by Dr. Francis 
C. Hoare of Clearwater and “Review of the Semi- 
nar on Cardio-Vascular Disease” by Dr. Sidney 
Grau of St. Petersburg. 

In accordance with custom, the Society did not 
meet in August. Regularly scheduled meetings 
will be resumed on September 10. 





WANTED — FOR SALE 





Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 





FOR SALE: Modern 18 bed hospital in central Flor 
ida; completely equipped including consultation, exami 
nation, x-ray, laboratory, delivery, and waiting rooms 
Also facilities for colored patients. Beautiful grounds 
Write 69-53, P. O. Box 1018, Jacksonville, Fla. 





WANTED: General Practitioner. Opportunity fo: 
young associate in general practice in Miami. Prefer on 
with knowledge of office orthopedics and minor surgery 
Telephone Miami 78-6711. 
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For Simplified Dosage in Amebiasis 


NEW 


Diodoquin Tablets of 


10 GRAINS 


(650 mg.) 





With the introduction of a new 10-grain (650 mg.) tablet of 
Diodoquin, the number of tablets necessary for treatment 
of amebiasis can be reduced from ten a day to three a day. 


Thus the twenty-day recommended dosage schedule is ac- 
complished with a total of 60 instead ‘of 200 tablets. The 
cost to the patient is reduced accordingly. 


— oral amebacide— D I O D oO 0) U : N° 


(diiodohydroxyquinoline) 





—is a well-tolerated, relatively nontoxic compound con- 
taining 63.9 per cent of iodine. 


Now available in tablets of: 


3.2 grains (210 mg.), bottles of 100 and 1,000 
10 grains (650 mg.), bottles of 60 and 500 


Be sure to prescribe the 10 gr. (650 mg.) size for full adult dosage. 
SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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CONTROL of the CORROSION FACTOR 
in PEPTIC ULCER 


A Report on the Efficacy of Dihydroxy Aluminum Aminoacetate 


(ALGLYN@ N.N.R.) 


As a Gastric Antacid 


Alglyn®, dihydroxy aluminum aminoacetate, is the 
product of combining aluminum with the amino 
acid, glycine. It was developed by Krantz, of the 
University of Maryland, in co-operation with the 
research staff of the Brayten Pharmaceutical Com- 
pany. The objective was to produce a nonsystemic 
gastric antacid in tablet form that would be con- 
sistently prompt and persistent in its action. 


In this respect. the dehydrated forms of the 
aluminum hydroxide gels are known to vary con- 
siderably in bulk and in rate of solution in acid, 
depending on the drying method (mainly tempera- 
ture and rate of drying), and also depending on the 
individual nature (concentration of the suspended 
material, its particle size, etc.) of the original 
liquid gel from which each dry form is made. Ac- 
cordingly, there are differences in the activity of 
the various tablets available, depending on their 
origin. Differences are also found among various 
batches of tablets made from the same type gels 
at different times, depending on the age of the tab- 
lets and the conditions under which they are stored. 
These variables often made it necessary for the 
physician to compromise when using tablets; in 
order to give the patient the convenience of an easy- 
to-carry dosage form, some efficacy had to be sac- 
rificed. 


In contrast to tablets of the dehydrated hydrox- 
ides, Alglyn tablets were found to possess a uniform 
reaction rate, regardless of their shelf age. Labora- 
tory evaluations have repeatedly shown that the 
reaction rate of Alglyn tablets compares favorably 
with that of liquid preparations of aluminum hy- 
droxide.!:2-3 The onset of action is somewhat more 
rapid for Alglyn than for dried aluminum hydroxide 
tablets. The difference in reaction rate is measur- 
able by laboratory methods and is sometimes 
clinically detectable as well. as evidenced by the 
fact that patients frequently report that they get 
more consistently prompt relief from Alglyn tablets 
than from many other aluminum-antacid tablets. In 
ten minutes the pH is raised to approximately 3.9 
and remains above 3.0 for two hours. Even when 
given in excess, however, Alglyn tablets cannot pro- 

ns 


duce a pH higher than 4.5; neither cause alkalosis 
nor stimulate rebound secretion of acid. 


Clinical experience shows that Alglyn tablets are 
eminently effective as gastric antacids, can be used 
effectively and safely for correcting hyperacidity 
whenever that is responsible for distress.4:> They are 
especially valuable in the treatment of patients who 
have peptic ulcer, and those who seem to be pre- 
disposed to ulcer—whenever both rapid and sus- 
tained control of gastric acidity is advisable, either 
for treatment or prophylaxis. In addition to their 
antacid effect, Alglyn tablets protect against cor- 
rosion from gastric juice in these ways: 

1) curbing peptic activity by inactivating 
pepsin, independently of their effect on pH 

2) by forming a coagulum with gastric secre- 
tions, resulting in the precipitation of a 
protective coating on the gastrointestinal 
mucosa 


Altogether, these effects help to create and main- 
tain a gastrointestinal environment that is con- 
ducive to uninterrupted ulcer healing. 


Although Alglyn tablets have a high acid-buffering 
capacity, their aluminum content is relatively low 
(40% less than dried aluminum hydroxide). Alglyn 
tablets are small, easy to take: have a pleasant mint 
flavor; do not feel gritty in the mouth. 

Alglyn tablets are supplied in bottles of 50 and 
100 tablets. Each tablet contains 0.5 Gm. (7.7 
grains) of dihydroxy aluminum aminoacetate. 
Brayten Pharmaceutical Company, Chattanooga 9, 
Tennessee. 
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OBITUARIES 


John Tremper Macdonald 


Dr. John Tremper Macdonald of Miami died 
on April 3, 1951 at Doctors’ Hospital in Coral 
Gables after an illness of several months. He was 
66 years of age. 


Born in Philadelphia in 1885, Dr. Macdonald 
was educated at the University of Pennsylvania 
and the Medico-Chirurgical College of Philadel- 
phia. He pursued postgraduate studies at the 
University of Vienna and at the Sorbonne in Paris. 
Entering the United States Army in 1917 as a 
first lieutenant, he served as assistant divisional 
surgeon of the 78th Division and after the armis- 
tice was discharged with the rank of major. 


Upon separation from the service, Dr. Mac- 
donald located in Norristown, Pa., where he was 
a member of the surgical staffs of Montgomery 
General and Riverview hospitals. He also was 
resident physician at the Samaritan Hospital in 
Philadelphia. In 1934, he came to Miami, where 
he continued the practice of surgery. He was one 
of the co-founders of Doctors’ Hospital in Coral 
Cables and was a member of the board of direc- 
tors and a past chairman of the board at the time 
f his death. An ardent yachtsman, he was vice 
ommodore of the Biscayne Bay Yacht Club in 
946, having acted as commodore during the war. 
lis was a familiar figure on Biscayne Bay in his 
chooner, “Blue Stream.” 


Appointed Flight Surgeon for Pan American 
‘Vorld Airways in 1938, he became medical di- 
ctor of that organization’s Latin American Di- 
ision in 1944, An authority on tropical diseases, 
e played a leading role in developing the medical 
ifeguards that protect the health of its thousands 
employees in Latin America; it was he who set 
) the elaborate medical testing program for Pan 
merican pilots and flight crews. 


Dr. Macdonald was a member of the Dade 
sunty Medical Association, the Florida Medical 
‘sociation and the American Medical Associa- 
m. He was also a fellow of the American Col- 
ze of Surgeons. 

Surviving are the widow, Mrs. Christiane C. 
icdonald, and an adopted son, Robert Ian Mac- 

© nald, a World War II Navy veteran. 
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Franklin Winbert Roush, Sr. 


Dr. Franklin Winbert Roush, Sr., of St. Peters- 
burg died in a local hospital on May 21, 1951. He 
was 73 years of age. 


Born in 1877, Dr. Roush received his medical 
training at Miami Medical College in Cincinnati, 
Ohio, now the University of Cincinnati College of 
Medicine. He was awarded the degree of Doctor 
of Medicine in 1899. He interned at the United 
States National Military Hospital in Dayton, 
Ohio. After six years there, he became chief sur- 
geon and held that position until 1918 when he 
enlisted in the Medical Corps in World War I. 


In 1920, because of ill health, Dr. Roush came 
to St. Petersburg. Eight years later, he resumed 
the practice of internal medicine in that city. With 
the late Mrs. Edith E. Roush, he founded and 
built the St. Petersburg Country Day School. Lo- 
cally, he was a member and deacon of the First 
Presbyterian Church, and was a former member 
of the Civitan Club. He was an honorary staff 
member of Mound Park and St. Anthony’s hos- 
pitals. A Thirty-Second Degree Mason, he held 
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membership in various Masonic Lodges in Dayton. 


Dr. Roush was a member of the Pinellas Coun 
ty Medical Society, the Florida Medical Associa 
tion and the American Medical Association. 


Survivors include the widow, Mrs. Julia A 
Roush of St. Petersburg; two daughters, Mrs. 
Virginia d’Albert-Lake of Paris, France, and Mrs 
Eleanor Quinton Smith of Charleston, W. Va.; one 
son, Dr. Franklin W. Roush, Jr., of St. Peters- 
burg; three sisters, Miss Bess F. Roush of St. 
Petersburg, Mrs. Edward R. Sutherland of Hen- 
dersonville, N. C., and Mrs. Julia Esther Jackson 
of Los Angeles, Calif.; and seven grandchildren. 


John Thomas Bowen 


Dr. John Thomas Bowen of Clearwater died 
on March 16, 1951 at the Morton Plant Hospital 
in that city. He was 75 years of age. 


Dr. Bowen was born at Five Points, Ala., in 
1875. He received his academic degree from 
Emory University and his medical degree from 
the University of Pennsylvania School of Medi- 
cine. Later, he did postgraduate work at Emory 
and Harvard universities. 


Dean of medical practitioners in central Pinel- 
las County, Dr. Bowen engaged in the practice of 
internal medicine in Clearwater for forty years. 
As one of the first physicians in that area, he pio- 
neered in the effort to obtain the hospital in which 
he died. He served on its staff for many years 
and was a former chief of staff. Prominent in the 
life of the community across the years, Dr. Bowen 
was a charter member of the Clearwater Rotar) 
Club. 


Most of his service in the first World War was 
spent in France, where he received a medal from 
the French government. He was also honored by 
the government of Greece for service rendered in 
that country. 
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Dr. Bowen was a member of the Pinellas 
County Medical Society, the Florida Medical As- 
sociation and the American Medical Association. 

His widow, Mrs. Charlotte Stuart Bowen, sur- 
vives him, Also surviving are one brother, Solon 
W. Bowen of Atlanta, Ga., and one sister, Mrs. 
Lucia Hamilton of Birmingham, Ala. 

eS iS 
Robbins Nettles 

Dr. Robbins Nettles of Ocala died on July 21, 
1951 in that city. Death came on his sixty-third 
birthday as the result of cardiac disease. 

Son of the late Mr. and Mrs. T. A. Nettles, 
Dr. Nettles was born on July 21, 1888 at Connell 
Springs, Ala. He was educated in his native state, 
receiving his premedical training at Howard Col- 
lege in Birmingham and the degree of Doctor of 
Medicine from the University of Alabama School 
of Medicine in 1912. 

After serving in the Army Medical Corps in 
World War I, Dr. Nettles practiced medicine in 
Monroe County, Alabama, until 1926, when he 
came to Florida, locating in Clearwater. He prac- 
ticed there until 1941, when he moved to Ocala, 
where he continued to engage in general practice. 

Dr. Nettles was a Mason and a Shriner. He was 
active in the Kiwanis Club, having been a charter 
member of the Clearwater Kiwanis organization. 
His social fraternity was Pi Kappa Alpha and his 
medical fraternity, Phi Chi. 

A member of the Marion County Medical So- 
ciety, he was also a member of the Florida Med- 
ical Association and the American Medical Asso- 
ciation. 

Surviving are the widow and two daughters, 
Mrs. F. W. Brandon of Bristol, Va., and Mrs. 
David McKee of Atlanta, Ga.; two grandchildren; 
ind four brothers, Samuel B. and Earl Nettles of 
Connell Springs, Ala., George Lee Nettles of Mon- 
roeville, Ala., and Circuit Judge Malcolm Nettles 
vf Jasper, Ala. 
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BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered. 


David Collins, Superintendent 


Registered, American Medical Association 





Phone 7-4544 
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MIAMI MEDICAL CENTER 


1861 N. W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of 
nervous and mental! disorders and the problems 
of drug addiction and alcoholic habituation. 
Modern diagnostic and treatment procedures — 
Psychotherapy, Insulin, Electroshock, Hydrother- 
apy, Diathermy and Physiotherapy when indi- 
cated. Adequate facilities for recreation and 
out-door activities. 


Information on request 
Member American Hospital Association 
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Cn Guide 


We'd be the last people to urge you 

to spend money foolishly. In fact we've in- 

sisted for years that every woman should have a 
sensible cosmetic budget. The Luzier Service enables 


you to make the most of that budget. . Somewhere between what you want, what you need and 


what you feel you can spend, your Luzier Cosmetic Consultant will help you find the perfect answer. 


Luzier’s Fine Cosmetics and Perfumes 
Are Distributed in Florida by: 


PFEIFER & PFEIFER, DIVISIONAL DISTRIBUTORS 
235 North Main Street 
Phone: 3-3636, Orlando, Florida 


DISTRICT DISTRIBUTORS 


MARTHA MATTHEWS RUBY FATULA AGNES BRAMLETT 
Box 3754 Box 775 3875 Walsh St. 
St. Petersburg, Florida Orlando, Florida Jacksonville, Florida 
Phone: 75-8242 Phone: 9898 Phone: 2-1575 


LOUISE SMITH REESE T. VERMILYA MADGE GREGG 

1414 E, Central 1101 Georgia Ave., Apt. No. 8 104 5th St., S. E. 
Orlando, Florida West Palm Beach, Florida Winter Haven, Florida 
Phone: 7520 Phone: 8069 Phone: 28-264 


WILDA MORGAN 
306 S. E. First Avenue 
Pahokee, Florida 
Phone 7267 





